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THE FUNCTION OF DETAILS IN THE 
INTERPRETATION OF WORKS 
OF LITERATURE 


BY K. R. EISSLER, M.D. (NEW YORK) 


The principle of causality, whatever shape it may have taken 
in the development of modern science, requires that for every 
observable fact a corresponding law be established. This princi- 
ple also applies to psychology. The progress that Freud’s work 
brought into psychology can be measured by the range of facts 
for which, until then, no regularity had been found, and for 
which Freud discovered laws. The extension of data subjected 
to scientific investigation led to intensive scrutiny of minutest 
details that earlier no one would have thought either worthy 
of attention or decisive in hypotheses or theories about the mind. 
One has but to peruse one of Freud’s case histories, such as 
the 1909 report of an obsessional neurosis, to sense this new 
importance the psychological detail acquired by psychoanaly- 
sis. To some, the psychoanalyst’s preoccupation with psycho- 
logical detail appeared downright scurrilous. But this reaction 
can occur only if one believes that psychology is not a branch of 
science and therefore does not have to live up to a standard of 
rigor similar to that which is accepted in other sciemces, par- . 
ticularly the experimental. Indeed, in all sciences there is no 
limit to the subtlety of details that may be the occasion for in- 
quiry and from which far-reaching conclusions are drawn. 
The text in which the new standing of psychological detail 
can best be studied remains Freud’s The Interpretation of 
Dreams. There, the single dream is broken down into its ele- 
ments, each of which finds its special explanation. The sequence 
of these elements, their structure and the structure of the whole 
dream, every facet of the single element and of the complex 


This paper, with some slight changes, was originally written as an Appendix 
to an unpublished manuscript. 

1 Freud: Notes Upon a Case of Obsessional Neurosis (1909). Standard Edition, 
X, pp. 151-318. 
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whole, is taken into proper consideration and finds comprehen- 
sive as well as detailed explanation. As Freud demonstrated, | 
with the change of any of these details the meaning of the whole | 
correspondingly changes. Dream analysis, however, is only one 
area in which psychoanalysis exhibits its preoccupation with | 
minutiae; another is found in psychoanalytic therapy in which i 
the goal is to find the laws of psychological determinism gov- 
erning each statement that the patient makes in the course of - 
each psychoanalytic session. 

However, with the gradual discovery of what these laws are, a 
change has occurred in the attitude of many analysts toward the 

EE detail. Many now think that the study of the de- 

tail is superfluous and are willing to draw far-reaching conclu- 
sions even from a superficial or preliminary contact with the 
patient? Parallel to the relative neglect of details, new theories 
were evolved and thus Freud's theories, which are based on 
stringent scrutiny of the detail, were changed in adaptation to 
broad impressions gained from over-all observations. 

There is no doubt that anyone who comprehends the basic 
theoretical edifice of psychoanalysis, and who commands a suffi- 
cient combinative facility, can present a plausible theory about 
a person's psychopathology, even on the basis of scanty informa- 

| tion. But such theories do not possess the slightest scientific 
| value. Iam reminded of a crude example August Aichhorn 
liked to present in his lectures. A pubescent boy was in the 
habit of getting into his mother's bed at nighttime, a habit that 
might easily be regarded as an expression of cedipal strivings. 
In this particular instance, however, it turned out that the boy's 
bed was infested with bedbugs and this was why he took 
refuge in his mother's bed.* 

This example demonstrates the effect of a reality factor in a 
situation that is usually correlated with a relevant subjective 

2$ce French, Thomas Morton: Planning Psychotherapy. In: Psychoanalytic 
Therapy. Edited by Franz Alexander and Thomas Morton French. New York: 
The Ronald Press, 1946, p. 109. 


3 The extent to which the reality factor was used by the boy as pretext and 
rationalization is unimportant in this context. 
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factor. Within the realm of subjective factors too, the psycho- 
analyst is prone to commit gross errors when he relies on gen- 
eral laws and does not study the minutiae of a patient's fr 
associations. To the grave detriment of psychological determin: 
ism, I would say that the majority of contemporary research 
relies only on life histories, isolated episodes, first interviews, or 
the manifest contents of dreams without considering the pa- 
tient's free associations. 

: The problem that I cursorily present is of decisive importance 
in most fields of the application of psychoanalysis; particularly 
in the psychoanalytic inquiry into literary works where the 
writer's free associations are no longer available. I attempted to 
show in an unpublished manuscript on Goethe what the poet's 
free associations might have been by referring to letters, diaries, 
and events that chanced to occur in his own life or in the lives 
of others close to him. The absence of a response to events of 
whose provocative and exciting effect one can be sure (such as 
the death of a sister or a father) has likewise been treated as 
relevant psychological fact. Yet if we compare the relevance of 
details in the investigation of the live clinical situation, usually 
occurring with a therapeutic need, with that in the analysis of 
literary works, we discover that their function (or at least the 
function of some of them) is quite different. In the clinical situ- 
ation the detail—in most instances—leads us toward the evolve- 
ment of explanations or theories which tend to explain the 
particular clinical problem. If a patient speaks of his obsessive- 
compulsive symptoms and himself condemns them as irrational, 
illogical, or inappropriate, the analyst too feels puzzled. With 
each analytic session new details are gathered that finally permit 
a satisfactory explanation of what formerly appeared senseless. 

In approaching a literary work psychoanalytically, the psycho- 
logical meaning usually can be deciphered easily. To cite one 
conspicuous example, anyone who has studied the cedipal con- 
flict in the clinical setting is bound to acknowledge it in Ham- 
let and to study the particular manifestations that are found in 
that tragedy. 


K. R. EISSLER 


Conspicuous as the unconscious or latent psychological co 
tent of a literary work may be, it does not necessarily inform us 
about the corresponding psychological processes in the auth: 
which, after all, are the psychoanalyst's main interest. A trag- 
edy may be written on an imitative level; it may be the effect 
of a subjective peripheral factor, the outgrowth of a whim; or it 
may have grown out of the author's deepest conflicts and be a 

. signpost of his central, archaic matrix. We may speculate about: 
which personality layer a particular work of art has to be cor- 
related with, but as long as we do not know, for example, that 
the name of Shakespeare's own son was Hamnet, we have no 
concrete evidence of the play’s personal closeness to the author, 
This little detail hooks the whole tragedy to the very nub of 
the poet’s existence. 3 

I wish to discuss the following example because I do not. 
know any better one to demonstrate the function of details in 
the psychological interpretation of a literary work.* 

In 1823, the romantic-comic fairy tale, The King of the Alps” 
and the Misanthropist (Der Alpenkónig und der Menschenfeind 
—Romantisch-komisches Märchen) by Ferdinand Raimund 
(1790-1836), a Viennese actor, stage director, and author ol 
eight comedies, was performed for the first time. Raimund's. 
work never entered world literature and his fame has remained 
essentially a local Austrian one. Some measure of his merit may 
be derived from the fact that when this play was presented in 
London (in a translation made in 1831 by Lord Stanhope), it 
played at the Adelphi Theater for three months, and elicited 
praise from an English critic as the work of perhaps the m 
original contemporary. actor-poet to be brought before the 
British public.’ Raimund's last comedy, The Spendthrift (De! 
Verschwender), from time to time still makes its appearance on 
the German stage. j 

4I owe thanks to Dr. Ruth S. Eissler for having called my attention, to 
instance. 


5 See Fürst, Rudolf: Raimunds Werke. Berlin, Leipzig: Deutsches Verlagshal s 
Bong, undated, p. Ixxiv. 
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The aforementioned fairy tale deserves interest for its amaz- 
ingly modern actuality. The argument is as follows. Malchen 
waits for the return of her lover, an artist who has spent three 
years in Italy. She goes to meet him in the woods because her 
father, Rappelkopf (‘Crazyhead’), must not know of her in- 
fatuation. He is a bookdealer who had been relieved of part of 
his money by embezzlement. Since then he has become suspi- 
cious, unloving, aloof, and brutally torments those about him. 
He will never consent to his daughter’s marriage to an artist. 
Astralagus, a fairy king of the Alps, takes pity on Malchen and 
promises to help her and her unhappy lover. In the meantime, 
Rappelkopf rages against his wife and their servants. When he 
encounters Habakuk, his servant, who is carrying a kitchen 
knife to cut some chicory in the garden, Rappelkopf immedi- 
ately suspects a plot to kill him. He inquires of Habakuk who 
sent him on this errand. When he learns that it was the mistress 
of the house he feels certain that his wife wishes to do away with 
him. He destroys the furniture and leaves his house. He buys a 
ramshackle hut from an impoverished family and decides to 
spend the rest of his life in a wilderness far from human habita- 
tion. But now Astralagus starts his work. When Rappelkopf 
does not heed his admonitions, Astralagus causes the ghosts of 
Rappelkopf’s three previous wives to appear, burns down the 
hut, and finally forces him, after torrential rains, to accept his 
proposals: Rappelkopf is to re-enter his home in the shape and 
form of his wife's brother (whom she had summoned to help 
with her deranged husband) and Astralagus will assume the 
form and shape of Rappelkopf. Whatever happens to Astralagus 
while acting as Rappelkopf, and also the consequences of his 
actions, will have to be borne by Rappelkopf. 

Rappelkopf, accepted by his family as brother and uncle re- 
spectively, discovers that his family loves him affectionately and 
realizes that he was totally mistaken in his interpretation of 
Habakuk's carrying a knife. Now Astralagus storms in and 
starts threatening and raging against everybody, even worse 
than Rappelkopf had been in the habit of doing. Thus, Rappel- 
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kopf is gradually brought to insight, first, by finding out the 
real emotions of the people around him, and second, by being 
forced to watch his own irrational and destructive behavior 
from a distance and thus acquiring objectivity. 


I have given here only a superficial outline, but bare as it is 
the reader will have been reminded of the scope of modem : 
problems in the psychotherapy of schizophrenia. Details of the 
play reveal a mind that had made astounding observations about 
|psychopathology. Rappelkopf's characterization is superbly 
\drawn; the gradual weakening of his delusions, the temporary 
relapses into earlier beliefs after improvement has set in, his 
responses to the behavior of his mirror image, all these are psy- | 
chologically sound. If, in addition, it is considered that these | 
serious if not tragic events are presented in a farcical fashion, it 
is suggested that Raimund created a real masterpiece, even 
though it is scarcely known outside a small community. One - 
gets, furthermore, the impression that this little-known author 
harbored a great discernment of human motivation, almost to - 
the degree of genius. Interesting as all this may be, it is beside 
the point for the question is: what are the connections between 
the play and the structure of the author's personality? 
Raimund had attempted suicide as a young man and had. 
repeatedly suffered from depressions, and in the course of his - 
life he became an exacting, quarrelsome, irritable person. It is 
evident that he suffered from psychopathology not very differ- 
ent from Rappelkopf and that he very probably pictured him- 
self in that character, It is of particular interest that toward the | 
end of the play Astralagus, in the person of Rappelkopf, wants - 
to drown himself but is prevented from doing so, and that Rai- l 
mund himself committed suicide eight years after he wrote the - 
play. Thus we are presented with the life history of a person who | 
Projected insight about himself into a dramatic character that | 
he created. Raimund claimed that writing the play had brought - 
* At another place in the unpublished manuscript I present details of a schiz | 


Phrenic patient who, at the time she became delusional, worked on a novel 
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him almost to (mental) ruination, and when he thanked the 
audience on opening night for its applause, he said that by 
playing the role of the misanthropist he cast off any trace of 
misanthropy in himself. i 
Despite all these good reasons in favor of identifying a main 
character with the author,’ we prefer to have more concrete | 
evidence. After all, Rappelkopf has many literary ancestors 
more famous than he: Timon of Athens and Alceste, to men- 
tion only two.’ Coincidences, traditional factors, and the his- 
torical situation? could also be cited to devaluate the psycho- 
logical factor. Yet there is in the play one detail that barely 
comes to the attention of the audience—and then only because 
of its slightly inartistic quality—which is of the highest psycho- 
logical importance. When Rappelkopf, in the role of his 
brother-in-law, returns home and finds that Malchen, his daugh- 
ter, does not hate him but loves him affectionately, he says in a 
monologue (Act III, Scene viii), “That was the only cheerful 
moment that I have experienced in five years’. [Das war der 
einzige vergniigte Augenblick, den ich seit fiinf Jahren erlebt 
habe.] Why did the author specify the time of Rappelkopf's 
derangement so exactly? One would rather expect some such 
phrase as ‘in a long time’ or ‘in several years’. The seemingly 
unwarranted specificity strikes one as inartistic; yet this specific 
period of five years appears in another part of the tale. Rappel- 
kopf's wife says (Act III, Scene vi) that her brother had been 
absent for five years. Thus Rappelkopf's ‘disease of the soul’, 
Seelenkrankheit as it is called (Act I, Scene vii), started with the 


about a woman who developed delusions, totally unaware of her own projec- 
tions, 

T Cf. Beutler, Ernst: Raimunds Alpenkénig. In: Essays um Goethe, Vol. I, 
PP. 425-437. Wiesbaden: Dieterich, 1948. 

8 See Castle, Eduard, Editor: Ferdinand Raimunds Sämtliche Werke, with an 
Introduction by Eduard Castle. Leipzig: Hesse and Becker, pp. xci-xcvi; and also 
the excellent essay by Politzer, Heinz: Ferdinand Raimunds Menschenfeind, 
Die Neue Rundschau, LXVI, 1955, pp- 110-124. 

9 At the time the play was written a general suspiciousness had spread in 
Vienna. See Castle, Eduard: Loc. cit., p. xci, f. 
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separation from his brother-in-law, who must have been close 
to him since Rappelkopf had entrusted him with his fortune 
for investment. The family expects that the brother-in-law will | 
cure him. Clinically, this little detail would mean that the 
psychosis of the principal character was precipitated by the | 
frustration of unconscious homosexual tendencies, which is in | 
keeping with psychoanalytic theories? As a matter of fact, 
when Rappelkopf is cured, he asks Astralagus whether he can — 
restore his fortune, for his brother-in-law whom he blames for — 
having invested it badly is the only person whom he must still 
hate. The brother-in-law thereupon arrives, and Rappelkopf - 
greets him with the sardonic words: ‘You are really a darling | 
brother-in-law! Only now you come along when everything is - 
over', adding, 'You are to blame for my misfortune; I am a 
beggar’. [Sie sind mir schon der liebste Schwager! Jetzt kommen | 
Sie erst daher wo schon alles vorbei ist. Sie sind an meinem | 
Unglücke schuld, ich bin ein Bettler.] After the brother-in-law - 
explains that he had withdrawn Rappelkopf's money before the — 
bank went into bankruptcy, Rappelkopf exclaims: 'Ah, that isa 
brother-in-law, that's what I like’. [Ah, das ist ein Schwager, den - 
lass’ ich mir g’fallen.] 
The homosexual, etiological factor does not otherwise appeat | 
directly in the play and were it not for the mention of the two 
five-year periods one could only demonstrate it by interpreta- 
tions, whereas the evidence I offer is, I believe, direct. Yet it i$ — 
not only the coincidence of the brother-in-law's departure with © 
the onset of the disease that is noteworthy. When Raimund j 
wrote the monologue in which he has Rappelkopf say how long | 
he had been unhappy he might have invented any reasonable 
number of years. At least from the esthetic point of view I see 
no difference whether he wrote three, four, or six, or seven 
Why did he write five? The choice of five may be looked upon. - 
as if it were a free association and it behooves us to try to €% | 
plain why the number five came to his mind at that moment. | 
| 


10 Cf. Freud: Psychoanalytic Notes Upon an Autobiographical Account of 4 
Case of Paranoia (Dementia Paranoides) (1911). Coll. Papers, III, pp. 387-47% 
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In order to answer this question it is necessary to go back five 
years in Raimund's own life. 

There is indisputable evidence that Raimund wrote the play 
in 1828, the year in which it was also staged for the first time. 
Going back five years we find that the only remarkable event, 
if the rough data of his life history are considered, of the year 
1823 is that on February 7 of that year he appeared on the stage 
for the last time with his divorced wife, never to see her again. 
This final separation could perhaps be compared to the motif 
of separation in the play; but, as will be seen, his wife probably 
was never anything for him but a temporary and peripheral love 
object and, further, we are searching for an incident of separa- 
tion from a homosexual object. It may help if we now turn toa 
strange parapraxia of Raimund’s when he wrote the play. At 
two places he set down the time and place of writing. Here we 
are only interested in the time relation. In the manuscript, at 
the end of the nineteenth scene of the first act, he annotated 
‘28th of May’; and at the end of the first act, ‘on the 1st of 
June 828, my 37th birthday’ [am I ten Junius 828 meinem 
37ten Geburtstag].11 This annotation is really strange because 
Raimund was born on June 1, 1790, and therefore in 1828 he 
celebrated his thirty-eighth birthday. This error and also the 
probability that the preconscious or even conscious evolvement 
of the general plan for the play started at least in 1827, suggest 
that it may be in the year 1822 that we should look for the key 
to the problem of the quinquennium; indeed, in studying the 
events of that year we can find evidence which may answer our 
question. In that year occurred the death of a person who had 
played an enormous role in Raimund’s earlier life. This was 
Ferdinand Ochsenheimer (1767-1822), an actor at Vienna’s re- 

11 Brukner, Fritz and Castle, Eduard, Editors: Ferdinand Raimund Sämtliche 
Werke. (Six volumes.) Vienna: Anton Schroll. Vol. II, p. 470. (Cited hereafter as 
Raimund.) 

12 I owe thanks to Dr. Albert Mitringer, director of the Municipal Library of 
Vienna, who confirmed the correctness of the quotation and informed me that 
aside from an apraxia there is the possibility that Raimund may not have known 
the exact year of his birth. 
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nowned Burgtheater, famous for his representations of such 
villains as Iago and for such character roles as Harpagon. He 
was also an entomologist.!* 

In his younger years when he was only an actor and not a 
playwright, Raimund had taken Ochsenheimer as his ideal. It 
may be noteworthy that Raimund's juvenile ambition was ab- 
sorbed by an almost obsessional ambition to be an actor and 
there seems to have been no particular desire for a literary ca- 
reer. The fact that he adopted the famous actor as his ideal—to 
be imitated to the smallest detail—is historically proven. Nu- 
merous contemporary newspaper reviews of his acting are pre- 
served in which this fact is repeatedly stated by the critics. 

It may be worthwhile to quote what was apparently the first 
review he received as an actor when he played a tragic role in 
Vienna. He appeared as Franz Moor, the villain in Schiller's 
Die Raüber. 


Mr. Raimund today copied Mr. Ochsenheimer in this role, 
and if we leave aside that we are no friend of copies, then we 
must confess that he afforded a very pleasant evening. Never 
before have we seen imitation so diligent, so effective, and that 
so exactly and deceptively in each little nuance as today. All 
artistic demands aside, we have to confess that this imitation 
of a famous artist is of rare sort. Everything Mr. Raimund does, 
every movement with the finger, every feature in the face, the 
complete play of gestures, is taken over from Mr. Ochsen- 
heimer. Mr. Raimund is physically and psychologically so en- 
tirely an echo of his model that one thinks one is seeing and 
hearing the latter. His gait, the throwing of his cloak, the 
extension of his arms, the measured stepping back and forth, 
everything he has borrowed from Mr. Ochsenheimer, in every- 
thing he imitates him from scene to scene. We could be 
tempted to praise this young actor for it, did we not fear we 
would hurt him, for the copyist is always a lesser person in the 


13 Ochsenheimer, Ferdinand: Die Schmetterlinge von Europa. Vols. LIV. 
Vols. V-X by Friedrich Treitschke. Leipzig: G. Fleischer, 1807-1835. 
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realm of art and will never achieve mastership if he has not 
learned to create the great out of himself.1* 


After the curtain call, the reviewer continued, Raimund thanked: 
the audience (as was customary in those days) with the same 
words that Ochsenheimer used after he had played the same 
role. 

This is just one of many instances. Two historical remarks 
may be added. Ochsenheimer was not Raimund’s only model, 
but he was definitely the preferred one. Raimund, furthermore, 
as far as I have been able to find out, was almost always imita- 
tive when acting serious, tragic roles, but quite rarely when 
acting comedy. As a matter of fact, after a while he dropped 
the fulfilment of his ardent wish to be a tragedian and played 
only comedy, in which he soon celebrated triumphal successes 
which later made him famous not only in Vienna but through- 
out Europe. 

The early quasi addiction to the exact imitation of a re- 
nowned actor-model may be unusual, but it would not be a 
matter of profound surprise were it not for a further detail. I 
refer to it with hesitation, despite the frequency with which it 
has been reported, because some scholars relegate it to the 
realm of legend and invention." The report says that Raimund 

14 Raimund, Vol. V, Part 1, p. 13: . .. Hr. Raimund kopierte heute Hrn. 
Ochsenheimer in dieser Rolle, und wenn wir nicht daran denken wollen, dass 
wir von Kopien keine Freunde sind, so müssen wir gestehen, dass er uns einen 
sehr angenehmen Abend verschaffte. Noch nie haben wir so brav, so genügend, 
und in jeder kleinen Nuance bis zur Tüuschung genau kopieren sehen, wie 
heute. Von allen Kunstforderungen abgesehen, müssen wir bekennen, dass diese 
Nachahmung eines berühmten Künstlers seltener Art sei. Alles was Hr. Raimund 
tut, jede Bewegung mit dem Finger, jeder Zug im Gesichte, das sümtliche 
Hündespiel ist Hrn. Ochsenheimer abgelauscht. Hr. Raimund ist psychisch und 
moralisch so ganz Echo seines Vorbildes, dass man dieses zu sehen, und zu hören 
glaubt. Der Gang, der Mantelwurf, das Ausbreiten seiner Arme, das gemessene 
Vor—und Rückwürtstreten, alles hat er Hrn. Ochsenheimer ausgeborgt, alles 
ahmt er ihm von Szene zu Szene nach. Wir könnten versucht werden, diesen 
jungen Schauspieler darüber zu loben, wenn wir nicht befürchteten, ihm. zu 
schaden, denn der Kopist ist immer ein untergeordneter Mensch im Gebiete 
der Kunst, und wird es nie zur Meisterschaft bringen, wenn er das Grosse nicht 


aus sich selbst zu schópfen gelernt hat. 
15 See Raimund, Vol. V, Part 2, p. 981, f, footnote 5. 
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as a boy was so much devoted to his ideal model that he could 
not reconcile himself to the difference between the shape of his 
mouth and that of Ochsenheimer, the latter's being very large 
with drooping corners whereas Raimund's was small and well- 
formed; therefore, he assertedly tried to stretch it by pulling it 
with his fingers, and when his father in his hour of death saw 
him again performing this oral exercise, he invoked a curse 
upon him should he ever become an actor.!? 

Notwithstanding the possibly apocryphal nature of this re 
port, Raimund's desire to accomplish physical identity with 
his models has to this extent been documented. Once when he - 
imitated an actor who was by nature hunchbacked, he padded - 
his own back to acquire the model's exact appearance although | 
the role did not require such an appearance at all. A critic, - 
commenting on this, added that Raimund would, if his model | 
had exceptionally large ears, let his own grow longer too! - 
[. .. würde sich die seinigen aus Imitationswut sichtbar ver 


ldngern lassen]? 

Whether the originator of the report in question had been 
stimulated by such a review and invented Raimund's youthful 
oral exercises or whether what he reported was biographical 
truth cannot be ascertained, but if it was an invention, we can- 
not deny to the inventor our admiration because it fits exactly 
into Raimund's life history. His mouth literally became his un- 
doing. He developed a fear of rabies in his early years. When it 
happened that a dog bit him, he became terrified that he was - 
certainly infected. Once when on vacation, he ate a piece of | 
bread that had been licked by his own dog, developed a state of 
melancholy, and had to return to Vienna. It appeared strange 
to a contemporary that a man with such an excessive fear of 
rabies should keep dogs in his home as Raimund did. When - 
finally he sustained a negligible injury from a dog while in the | 


16 Smekal, Richard, compiler: Charaketerzüge und Episoden aus Raimunds | 
Leben, In: Ferdinand Raimunds Lebensdokumente. Introduction by Hugo V” 
Hofmannsthal. Vienna, Berlin: Wiener Literarische Anstalt, 1920, pp. 4-30- 

11 Raimund, Vol. V, Part 1, p. 26. 
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country, his fears became intolerable and he decided to return 
tó Vienna. On the way home he committed suicide by shooting 
himself in the mouth. 

If we give credence to the report of his oral exercises we 
might reconstruct the following sequence. First, the adolescent 
boy was in rivalry with a father substitute regarding size and 
shape of the genital, the whole conflict being displaced to the 
mouth. Later, the father was replaced by a totem animal eter- 
nally threatening the son by biting and deadly poisoning. The 
ambivalence is particularly impressive as Raimund evidently 
was also a lover of dogs. Finally death was inflicted by destruc- 
tion through the conflict-arousing organ (shooting into the 
mouth, that is to say, self-castration). 

We shall now venture an explanation of Raimund’s copying 
his ideal models in such exact detail. The preponderance of 
imitative traits in a personality is usually taken as a signum 
mali ominis, for it indicates the absence of adequate identifica- 
tions and lack of participation of the ego in its activities. Such 
an ego can be called a sham ego.? If a young man builds his 
professional life on imitating others we may rightly doubt that 
he will be able to live up to the requirements of his chosen 
profession. Raimund’s development suggests a different con- 
stellation: copying a father substitute in all details seems rather 
raising or setting up this father figure in himself and bowing to 
it. It was apparently not something less but, if anything, more 
than an identification. It may be regarded as the equivalent of 
the melancholic phase in the manic-depressive psychosis in 
which the patient's ego prostrates itself before its superego. 
When playing comedy such an ego could step forward, be origi- 
nal, and present itself to the world in its glory, elation, and 
joie de vivre. This then would be the equivalent of the manic 
phase? These formulations must be regarded as approxima- 


181 owe thanks to Dr. Edward Kronold for having suggested the following 
remarks. 
19See Deutsch, Helene: Über einen Typus der Pseudoaffektivitat (‘als ob’). 


Int. Ztschr. f. Psa., XX, 1934, pp. 323-335- 
20 See Freud: Group Psychology and the Analysis of the Ego (1921). New York: 
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tions only, because in the role of the humorist and comedian 
the ego does not really lose its superego as it does in mania; the 
superego is only modified or reduced and it seems that under’ 
such conditions the feeling of disloyalty to the father is suff 
ciently eliminated so that the comedian can set himself up asa 
individual. The fact that as a tragedian nothing but strict imi- 
tation of a father substitute could appease Raimund's feelings 
of guilt betrays the enormity of the ambivalence that exis 
for which Raimund ultimately paid with his life. 


In view of all these factors, it is understandable that Ochsen- 
heimer's death on November 1, 1822, was an important event 
in Raimund's life, although one does not find it recorded in 
those of Raimund's letters which have reached posterity. But 
in favor of our hypothesis I wish to mention the letter Raimund 
wrote to his sweetheart on November g, 1822, in which he ex 
presses his sadness over the death of the painter Christoph: 
Franck, who had died one day after Ochsenheimer. He wrote: 


Dear Toni: 

Iam very sad. Fate has called from this world one of the 
better men whom I learned to know, the painter Franck, who ' 
painted the picture in miniature that you have of me as well 
as that which I have in oil. A young man of thirty-four years, 
married for one year, possessed of a child and a fine young 
wife, died suddenly yesterday afternoon at five o'clock, and 
for a fortnight I did not even know that he was sick, let alone | 
foreboding danger. He was honestly well disposed toward me, — 
and my tears flow for an upright man and a fine artist. I | 
always had the plan to have you painted byhim sometime and 
he would have been the only one whom I could have entrusted 
myself.?: . 


Liveright, 1949, pp. 106-109, where Freud's remarks about imitation should 
be checked. See also, Freud: Humor (1928). Coll, Papers, V, pp. 215-221- 

21 Raimund, Vol. IV, p. 64, f: Liebe Toni: Ich bin sehr traurig. Das Schickst 
hat einen der besseren Menschen die ich kennen lernte, aus dieser Welt geruf E 
der Mahler Franck, der sowohl das Gemühlde dass du von mir in Miniatut 
besitzest, wie auch das was ich in Ohl habe, gemahlt hat. Ein junger Mann v0 
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The last sentence has been translated literally, with as much 
vagueness as it has in German. One would expect the dative, 
‘to whom’. The German word anvertrauen may mean to en- 
trust something to somebody or to confide in somebody. The 
preceding sentence may evoke the idea that Raimund would 
have entrusted the painting of his sweetheart's portrait only to 
Franck, but the sentence as it actually stands seems to say that 
Franck was the only person to whom Raimund could talk with- 
out reserve. Be this as it may, the letter may be the effect of a 
displacement of his reaction to Ochsenheimer's death onto that 
of a contemporary artist friend. As Raimund had tried to ex- 
tend or prolong the existence of a father substitute by copying 
him on the stage, so Franck had perpetuated Raimund's image 
by painting portraits of him. 

It is easy to demonstrate the periodicity in Raimund's life. 
In 1823, one year after Ochsenheimer's death, he wrote his first 
play: I surmise that the loss of the father substitute set free crea- 
tive forces. From 1823 until 1829, he wrote seven plays in all, 
the last one showing terrifying features of a depression. 'There 
followed a period of unproductivity which lasted for five years 

-and, in 1834, his best play, The Spendthrift, was produced and 
a new period of superb creation seemed to have begun. It was 
ended abruptly by his suicide in 1836. 

In order to grasp other consequences of Ochsenheimer's 
death it is necessary to report on Raimund's relationship to 
women. His early loves are not known with certainty. The 
Lebensdokumente, the reliability of which is doubted, reports 
rather sad events such as an elopement leading to the marriage 
of Raimund's proxy with the girl, unfaithfulness in another 
instance leading to an attempt at suicide on Raimund's part, and 


34 Jahren, ein Jahr verheyrathet, ein Kind und eine junge brave Frau besitzend 
starb gestern Nachmichtags (!) um 5 Uhr, plötzlich, und ich wusste gar nicht 
dass er krank wäre, durch 14 Tage, doch ohne ahndende Gefahr. Er war mir 
aufrichtig gut, und meine Thrünen fliessen, einem redlichen Mann, und einem 
braven Künstler. Ich hatte immer den Plan einmahl dich von ihm mahlen zu 
lassen, und er würe der einzige gewesen, den ich mich hatte anvertrauen kónnen. 
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similar events.? One is on more reliable ground, historical! 
the case of an actress with whom Raimund lived for q 
while but who deserted him because of his fitful temperam 
Once, when he saw her in the theater with another man a 
she refused to reveal the identity of her companion, Raimu 
struck her with his cane, for which he found himself inj 
three days.?* 

It would lead us too far afield to speculate about the ps 
logical meaning of such events. Important in this context 
relationship to Antoine Wagner (1799-1879) which domi 
his life. She was the daughter of an upper middle-class, 
wealthy, owner of a coffeehouse, and Raimund fell in love 
her at first sight, a love that persisted Bene his life desp 


cuous actress who was ambitious to improve her career 
a relationship with the famous actor.^ Unfortunately she b 
came pregnant. Raimund fought bravely against marrying b 
but the public, knowing his unwillingness, remonstrate 
accordance with the customs of the day and his further catt 
as an actor was gravely endangered. Under these pressures. 
married her on April 8, 1820, approximately one year after 
met Toni Wagner. Six months later a daughter was born 
died in infancy.” About a year after the birth of the child 
separated, and in January of 1822 they were divorced. S 
after his wife left their home, Raimund and Toni form 
spiritual alliance, a marriage of conscience, Gewissensel 

it is called in German, in front of the pillar of St. Mary 
Neustift, a village in the environs of Vienna. The day of tli 


22See Erdmann, Walter: Ferdinand Raimund. Würzburg: Triltsch, 1945, P 
44-47, for coórdination of these episodes. i 

23 Raimund. Vol. III, pp. 342-344. 

24 Important material reflecting on the character of this woman has 
been published. See Gugitz Gustav: Die Ehetragüdie Ferdinand Rai 
Vienna: Wiener Bibliophilen-Gesellschaft, 1956, 30 pp. 

25 The exact dates are October 7, 1820—January 10, 1821. Ibid., p. 22. 
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alliance, September 10, 1821, played an enormous role in Rai- 
mund's life, and in his subsequent correspondence with Toni 
he came back to it over and over again as something that had 
apparently changed his entire outlook on life. Evidently the 
vows that they exchanged referred not only to eternal faithful- 
ness but also, explicitly or implicitly, to chastity, which meant 
possible lifelong abstinence for in Catholic Austria they could 
marry only after the death of Raimund's former wife. We know 
that the part of the covenant that referred to chastity was not 
kept. In 1830 Toni's parents at last agreed to let her live with 
Raimund. What happened before is not quite clear but it is 
very probable that in 1822 their relationship became carnal? 

At least one scholar interprets a letter Raimund wrote to 
Toni (1822) as expressing his reaction to having broken the 
vow of purity?" This interpretation of the letter is not quite 
convincing but it would be of interest to know whether the 
sexual aspect of the relationship was explicitly introduced be- 
fore or after Ochsenheimer's death. My reconstruction would 
be that with the death of the ambivalently beloved father sub- 
stitute an upsurge of homosexual longing occurred that made 
a heterosexual relationship imperative. Aside from the defen- 
sive function intercourse would have provided, it must also 
be considered that the death of a father figure may have per- 
mitted a sexual relationship with what was undoubtedly an 
incestuous love object. 

In returning to my starting point I wish to state that the 
psychologically relevant events, which occurred in 1822 and 
to which Raimund alluded in the two remarks about a five-year 
period in The King of the Alps and the Misanthropist, were 

26 Of course, since people often look upon intercourse as the a 
they may have compromised by resorting to perversions, In Raimund's instance 
this question could perhaps be answered since Toni Wagner's diary covering 
the years of 1825 and 1826 seems to contain some reference to their intimate 
life (see Raimund. Vol. IV, p. ix), but it was probably exaggerated prudery that 
prevented the editors from publishing the full text of that important document. 

27 Letter 36, in Raimund. Vol. IV, pp. 46-48, and Fürst, Rudolf; Raimunds 
Werke, p. xvii, f., cf. footnote 5. 
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the death of Ochsenheimer and the beginning of a sexual. 
relationship with Toni for which he felt quite guilty, as 
his letters seem to prove. If we now recall that in the play Rap- 
pelkopf calls the moment when he finds that he is loved by. 
his daughter, Malchen, the first cheerful moment after five 
years of misery, and that ‘Malchen’ is the endearing form of 
‘Amalie’, the name of Raimund's infant daughter, we have then 
another link between the play and the life problems with 
which Raimund was struggling. The approximate reconstruc 
tion may be formulated as follows: ‘I would have been able to 
overcome the loss of my father [who in reality died in 1804], | 
or of his substitute, if I still had my little daughter and she | 
loved me as dearly as Malchen loves her father in the play. i 
We could, of course, speculate about many more connections 
of this sort but since Raimund’s psychopathology is not the 
subject of this essay, we refrain from pursuing the reconstruc: 
tion and its connection with one of his plays, only to note that 
through inquiry into a seemingly negligible detail we stumbled 
upon the poet's most personal and pressing problems which 
we discovered to be reflected in the play itself. As stated before, 
from the analysis of such details the analyst may derive with - 
certitude that a work of art is deeply rooted in the innermost 
layers of the creative genius and also learn from which conflicts 
the creation stems. Whether psychoanalytic knowledge will ever 
be so elaborate that we can dispense with the use of such details 
and proceed to conclusions derived merely from the literary : 
record, without the assistance and corroborative evidence de 
rived from the biographical record, remains to be seen. 
Another documented example of how literary details can be 
used for biographical analysis is to be found in Goethe's choice 
of the name ‘Madame Sommer’ in his play, Stella.25 This name! 
take to be a free association, in view of the many possible alter- - 
natives available.?9 Tt is not merely a coincidence that Goethe’s 


Z^I have discussed this incident in detail in the unpublished manuscript 0n 
5 ] 
2° Cf. Barrett, William G.: On the Naming of Tom er. This QUARTERLY, 
Sawyer, QU 
XXIV, 1955, pp. 424-436. 
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choice of this name and the exact number of years of unhappi- 
ness specified by Raimund impress us as unzsthetic. Probably 
those details that do not follow the prevailing zsthetic rules are 
the most promising for their value as clues leading to insight 
into the psychology of art. 

Iam inclined to surmise that, assuming the absence of other 
biographical sources, the perfect work of art (literary or visual) 
would not permit the reconstruction of its creator's personality. 
The more flaws there are in a work of art, the more promising 
an object of investigation it would be to the psychologist. The 
esthetic error can thus be equated with a parapraxia that leads 
to the core of the artist's most acute conflicts. 

In presenting a noted example of the role that detail serves 
in the analysis of a literary work, we may now be able to formu- 
late the difference between the significance of details in clinical 
work and in psychoanalysis applied to the study of works of 
literature. In clinical analysis we start out with a clinical ques- 
tion and each relevant detail brings us closer to the solution.*? 
In the literary inquiry the relevant detail paves the way toward 
finding and delineating the problem that subsequently has to 
be solved by the usual means at the disposal of psychoanalysis. 
It is the selection of the right detail that first points out a piece 
of literature as the creation of a mind in conflict, and demon- 
strates an zsthetic unit as a psychological problem. In clinical 
work, the detail solves the problem; in literary analysis, the 
detail poses the problem. It is the fitting of details into com- 
prehensive contexts—including both literary works and focal 
personal life situations—that gives certainty to correct inter- 
pretations. 

It must be admitted that if the slightly inartistic remark 
about the five-year period had not been made in Raimund's 
play, the reconstruction I propose in this study would have 
remained a theoretical proposition. It becomes by this literary 

80I omit an intermediary phase here when details that characterize the 


symptoms, cursorily described by the patient, initially complicate the clinical 
situation. 
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accident a clinical study comparable to one derived fr 
living subject. 4 

What may be one of the reasons why the applicatio! 
psychoanalysis to musical and visual art is so much more ¢ 
cult than to literature is that in literature the 'artistic p 
praxia' can be determined far more readily than in m 
the graphic arts. The detail of the five-year period cannot 
sibly be dissolved into factors of history, tradition, or æsthe 
and automatically it becomes the carrier of something pu 
individual. In the musical and visual arts an equivalent f 
is missing or, at least, can be determined only with far gre 
difficulty. Freud writes: ‘It [psychoanalysis] can conjecture Y 
more or less certainty from an artist's work the intimate 
sonality that lies behind it’;** and one may add that the dej 
of certainty, other conditions being equal, possibly depend: 
the number of parapractic details to be found in an art 
work.?? 


31 Freud: The Claims of Psychoanalysis to Scientific Interest (1919). Stan 
Edition, XIII, p. 179. 

82In this paper I have inquired only into the theory of one meth 
psychoanalytic literary research. There are, of course, others such as the n 
I would like to call, the variant theme. See Gorer, Geoffrey: The Myth in: 


Austen. In: Art and Psychoanalysis. Edited by William Phillips. New 
Criterion Books, 1957, pp. 218-225. $ 


CHARACTERISTIC SUPEREGO 
IDENTIFICATIONS OF 
OBSESSIONAL NEUROSIS 


BY PHILIP WEISSMAN, M.D. (NEW YORK) 


Freud demonstrated that obsessional neurotic fixations and re- 
gressions have origin at the analerotic and sadistic levels of 
development. He warned that the total nature of obsession 
could not be learned from the study of the obsessional neurosis 
only and that it is related to other morbid phenomena (2). I 
have described elsewhere (6) the ego and superego factors in 
Obsessional neurosis and in the obsessional character. The anal 
character is molded by anal-sadistic and erotic drives in conflict 
with a mature superego, whereas the obsessional neurotic symp- 
toms are molded from the same drives in relation to a pre- 
dominantly archaic superego. 

'The latter formulation about the archaic superego and ob- 
sessional neurosis lacks conciseness and specificity. It does not 
suffice to differentiate the nature of an 'archaic' superego in 
Obsessional neurosis from that which operates in other types of 
psychopathology. Jacobson (4) clearly demonstrated that an 
archaic superego identification plays a decisive role in melan- 
cholia. I shall attempt to separate the specific identifications of 
the archaic superego characteristic of obsessional phenomena 
and pathology from such identifications in melancholia. 


THEORETICAL CONSIDERATIONS 


The way in which the pregenital archaic superego identifica- 
tions differ in various psychopathological states is sought in the 
pregenital development of ego and superego. To the pregenital 


A condensed version of this paper was presented in the panel discussion on 
Superego Development and Pathology in Childhood, at the midwinter meeting 
of the American Psychoanalytic Association in New York City, December 1957. 
The complete version was subsequently read at the meeting of The Psychoanalytic 
Association of New York in October 1958 and at the midwinter meeting of the 
American Psychoanalytic Association in December 1958. 
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aspects of ego and id conflicts in deciding such determinants; 
Abraham (r) made some important contributions. Freud hai 
pointed out that anal-erotic and sadistic-destructive fixation 
were the chief influences in obsessional neurosis, whereas Abra 
ham specified that later anal-erotic and sadistic-retentive cu 
ings were characteristic. í | 
In emphasizing the specificity of anal retentiveness as he 
defining influence in obsessional neurosis, Abraham brought 
into sharper focus the significantly related stage of object rel 
tionships, particularly the status of the libidinal attitude towar 
the love object in this neurosis. He stated that *. . . this diff 
entiation of the anal-sadistic stage into a primitive and at 
phase seems to be of radical importance’, His sharp subdivision 
of the anal stage into a later retentive phase and earlier destrut 
tive phase has in recent years tended to be disregarded.! Thi 
does not detract from the validity of the concept that at soni 
point in the anal phase specific alterations develop in relation 
ship to objects, characterized by the quality of retaining and 
conserving them. The earlier anal and oral periods are prete 
tentive, unmodified destructive impulses in relation to obj : 
Abraham's significant comment on the anal-retentive phase is 
"Indeed, we may say that this dividing line [destructive-retel 
tive] is where "object love" in the narrower sense begins. | 
Greenson utilized this concept in elaborating his formulations 
on identification.? He states: “There is a fusion of the good ani 
bad objects into a composite introject and a corresponding 1 
external object. I believe this is accomplished during the phase 
of libidinal development which corresponds to the anal-retent "i 
phase’ (3). This is in agreement with Abraham's conception 0 
the pregenital instinctual fusion of good and bad objects, an^ 


tive impulses toward objects. 

? Recent studies and panel discussions have attempted to clarify the links i 
tween object relationships, introjection, identifications, and instinctual devel 
ment (3, 4, 5). 
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embraces the genetic progression from the stage of preambiva- 
lence to ambivalence, and from the destruction of the object 
to its retention.® 

In the anal-retentive phase objects are ambivalently fused 
in what becomes an increasing retentive tendency in contrast 
to the preceding destructive phase. These are newly fused good 
and bad objects being introjected and becoming newer identifi- 
cations of the developing archaic superego. These new identifi- 
cations gradually modify the (archaic) superego so that destruc- 
tion is not, as formerly, its main instinctual drive. In this way 
the developing ego finds a way—by gradual compromise—to 
retain the love object. Such identifications are superimposed 
upon the primitive preambivalent, nonfused object relation- 
ships which retain the capacity to threaten with fears of annihi- 
lation of object or self, or both. The fear of unmodified annihi- 
lation or destruction underlies the threat of the loss of the love 
object in the obsessional neurotic. 

In acting out a typical compulsive symptom—‘if you do not 
wash your hands, you or your mother will die’—the fear of the 
archaic superego punishment of destruction and annihilation 
by a completely hostile introject can be repeatedly warded off. 
When the object is loved as well as hated, to wash one's hands 
or not does not threaten the ego or the object. If the subject 
has not sufficiently fused the ambivalent introject, he is threat- 
ened by his primary (archaic) identifications. For this reason, 
the obsessional neurotic is unceasingly in’ search of more and 
more external objects to introject as components of his super- 
ego, to quell the threats from his underlying, unmodified de- 
structive (preretentive) identifications. j 

The obsessional neurotic achieves identification with ambiva- 
lent objects. In melancholia, omnipotent introjected, pream- 
bivalent, nonfused good or bad object-attached identifications 


8 The maturation of object relationships and identifications is not exclusively 
the end result of a progression of instinctual development. Certainly, the con- 
comitant progression of ego development contributes prominently to the shaping 
of object relationships and ensuing identifications. 
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ae 
predominate in a less well-differentiated ego in which also self- 
representation and object representation tend to be fused (4), - 
To this more primitive psychopathology, the obsessional neu- 
rotic sometimes regresses. 


CLINICAL INSTANCES 

A male in his thirties, with severe obsessional and compulsive 
symptoms, presented himself for analysis. He was unable to make 
a decision between two jobs that were offered him when he was 
discharged from the army. The desire to be analyzed eliminated 
one in favor of the other, and his obsessional symptoms began to 
diminish. This was followed by an intense depression, and this 
sequence of obsession followed by depression recurred with 
each new decision he had to face. His ambition aroused doubts 
because he was unconsciously competing to prove himself better 
than his father in achievement and financial success. Whenever 
this conflict tended to approach awareness, he felt threatened. 
The cedipal origin of his competitiveness would then appear in 
his dreams and fantasies as incestuous strivings involving his 
mother or sister. 

He was compelled, therefore, to deny that he was actively 
seeking to succeed, but rather to make it a condition that a bet- 
ter opportunity was being offered. He ceaselessly sought to be 
authoritatively told what to do to quell his obsessional indeci- 
sion. The more he searched for authoritative figures (father) to 
promote his ambition by being sought out (submission), the 
more his obsessional indecision increased with premonitions of 
dire consequences. Eventually, as he made a prohibited move 
and believed he could no longer enlist the support of or might no 
longer need an authority, it became apparent that he uncon- 
sciously intended the destruction of the parental objects for 
which an authority had been a substitute. He would then be- 
come depressed and self-accusatory, feel worthless, and have 
fears of annihilation. The period of recovery, of restoring the 
lost object, was a transition to a recurrence of obsessiveness. 
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The alternating phases of his object relationships and identi- 
fications were clearly expressed in the transference. In the obses- 
sional phase, he did his utmost to get confirmation for his every 
thought in attempts to resolve his indecision. He wanted active 
participation in confirmation or disapproval of all his thoughts 
and actions. Despite careful avoidance of such participation, he 
was able to read into every comment of mine an implied ap- 
proval or condemnation of everything he thought and did. I was 
being introjected at such times as a powerful good and bad object 
with whom he identified. With this identification he was at- 
tempting to resolve his ambivalent conflict. Needless to say, he 
was increasingly involved in doing the same with such other 
authoritarian figures as his wife, his superiors, and his respected 
friends. They were also objects which he introjected to re- 
enforce his fused identifications. 

During his depressive periods, I seemed to him to be stupid, 
mean, to lack understanding, and to be threatening. He was 
then in the process of separating the bad from the good object, 
destroying and losing the latter. He tended to regress in his 
object relations and identifications. He clung desperately to his 
wife and his superior as totally good objects, and fantasied that 
he would eventually be punished for barely questionable mis- 
deeds. The punishment originated from the introjected bad 
object which he had once wished to destroy during the pre- 
retentive period of his development. 

Having barely reached the level of early object relationship, 
he could at times retain his love for the fused ambivalent object. 
He could easily regress to hostile destructive attitudes in which 
attachments to the love object threatened to be lost. The period 
of regaining objects corresponded to repression of his anal- 
sadistic cedipal fantasies. His object relationships and identifica- 
tions then progressed to a retentive, fused ambivalent level at 
which his instinctual wishes, now under control of his archaic 
superego, induced obsessional symptoms. His inability to re- 
main at this level was not only due to his regression to destruc- 
tive drives, but also his superego identifications which became 
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more threatening with preambivalent, nonfused objects—a su 
perego stage to which he easily regressed during the depressive | 
phase. That the depressions were not extreme is attributed to 
the fact that his instinctual fixation, and the regression from it, 
never varied far beyond the anal-erotic stage to the more primi- 
tive oral levels. The capacity to retain objects to some degree 
may have prevented more severe depressions. 


Abraham stated the interrelationships of obsessional neurosis 
and depression thus: ‘We shall not be surprised to find that” 
obsessional symptoms make their appearance in a melancholia 
and that states of depression occur in obsessional neurosis. In 
cases of this sort, the destructive or the conserving tendency, a 
the case may be, has not been able to carry the day completely: 
This describes the alteration in object relationships but does not 
describe the alteration of superego identifications. i 

In a previous paper (6), I presented the case of a young man. 
with an obsessive-compulsive neurosis in which early identifica: 
tions were introjects of his mother as the "Dutch Cleanser 
woman, and as a threatening and protective nun. These fantasies 
fused the ambivalent good and bad identifications of the anal 
retentive phase. In the same paper, I described a female patient, 
at the height of an intense obsessional anxiety, who re-evoked 
the conscious image of the threatening muscular arm of het 
father in a position of readiness to strike. It is probable that this 
image represented a more primitive preambivalent bad object 
which was the activated understructure of her archaic superego 
At such times she was threatened with depression. 

It might be questioned why a more primitive preambivalent 
bad identification, such as the threatening arm of the father, 
should be in the structured identification of the obsessional 
pathology when it has been postulated that the ambivalent 
fused identification of sharing the parents’ power and prot? 
tion is most characteristic for that pathology. The threat of the 
primitive bad identification is clinically and developmentally 
necessary precondition for the appearance of the ambivalent 


i 
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fused object identification which attempts to ward off the more 
primitive identification. Greenson (5) has cited a number of 
cases in which facile identifications served to ward off an earlier 
identification with a preambivalent bad parental object. It is 
my opinion that the superego component of every obsessive- 
compulsive symptom is a defense by identification with the fused 
good and bad object against an intense anxiety. The anxiety 
threatens fears of destruction and abandonment which basically 
represent the early primitive, preambivalent, bad identification. 
Pregenital compulsive behavior and compulsive symptoms par- 
take of the same psychological apparatus and identifications as 
the later, postlatency, obsessive-compulsive phenomena (7). 


SUMMARY 


A comparative study of obsessional neurosis and melancholia 
leads to more specific descriptions of the identifications of the 
obsessional neurosis. Similar studies by Abraham aided in ex- 
tending Freud’s formulation that the instinctual fixation of ob- 
sessional neurosis at the anal-erotic and sadistic stages could 
be more closely approximated as belonging to the anal-reten- 
tive phase. This clarified not only the specific phase of in- 
stinctual level for obsessional neurosis, but also the specific 
phase of object relationships. Utilizing recent formulations cor- 
relating object relationships, introjections, and identifications, 
the specific phase of superego identifications of obsessional neu- 
rosis is evaluated. Earlier formulations by the author suggested 
that the obsessional neurosis operated under the influence of an 
archaic superego. The present study leads to the belief that the 
archaic superego has earlier and later forms. The later form of 
ambivalent, fused identifications is part of the specific content 
of the obsessional symptom. The earlier, preambivalent type of 
identification is the basic threatening identification of the ob- 
sessional neurosis but it is not in the specific content of the 
symptom. The earlier form has specific representation in the 
symptom of melancholia. 
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FEAR OF WALKING IN A 
TWO-AND-A-HALF-YEAR-OLD GIRL 


BY MARJORIE R. LEONARD (BEVERLY HILLS, CALIFORNIA) 


It is not uncommon for a small child to fracture a limb, but 
it is rare for a functional disability to follow such a fracture. 
For this reason, such an instance is thought worthy of report 
despite the brevity and method of treatment, and although the 
reasons for the inhibition remain open to conjecture. 

The child, Nancy, was just two years and four months of age 
when she slipped from her perch on the kitchen sink and broke 
her leg. As it was a greenstick fracture of the left tibia, the in- 
jury healed quickly. When the cast was removed three weeks 
later, Nancy could not walk. Whenever an attempt was made 
to help her stand, she cried bitterly, clinging desperately to her 
mother. After three weeks of futile coaxing, urging, and scold- 
ing, the parents followed the advice of their pediatrician and 
sought psychoanalytic help. 

Nancy's young parents were affectionately interested in her. 
"They described her as a gay little girl before the accident. When 
the cast was removed, her mood remarkably changed. She ap- 
peared continuously unhappy, whined and cried. 


EARLY DEVELOPMENT 


Only a few facts of significance were obtainable pertaining to 
the period previous to the accident. Pregnancy, labor, and de- 
livery were without incident. The baby was bottle-fed for fifteen 
months. Accustomed to drinking orange juice from a glass, she 
then ‘decided’ she no longer wanted her milk from a bottle. She 
had, however, developed the habit of sucking on a diaper. This 
she still continued at night, in the daytime insisting on carrying 
the diaper wherever she went. 

She started talking early, and at the time of treatment was 
quite advanced for her age in marked contrast to her slow 
motor development. She had not crawled until one year of age 


39 


30 MARJORIE R. LEONARD 


and did not walk until seventeen months. From that time, she 
appeared normally active but overcautious. ‘Everyone’, the par- 
ents said, ‘was surprised that she should have had an accident, | 
She was always hesitant about climbing and conspicuously care- 
ful when using toys with wheels.’ | 

Toilet training was not attempted until she was nearly two, | 
and the child responded quickly. Just as she was almost trained, 
a complication arose. Finding her to be anemic, her pediatrician 
had prescribed elixir of feosol which made her stool black. The 
sight of the black stool in the toilet so disturbed Nancy that she 
regressed to soiling her pants. Four months later, when she had 
made a few attempts to use the toilet again, she broke her leg. 
Although she would urinate in it, she refused to use the toil 
for a bowel movement. 

A brother was born when Nancy was two years and two and. 
a half months of age. She had been 'prepared' for his arrival 
and appeared to welcome him. Her mother conscientiously tried 


happy and compliant nature. The parents remember only tw 
occasions when feelings of jealousy and aggression were given 
Overt expression. The provocations are no longer recalled, but 
one day she hit the baby. Immediately afterward, as the baby 
howled, she dissolved in tears. The second occasion was a mo: 
ment when her mother was holding the baby. Apparently angty 
that he was getting so much attention, Nancy ‘accidentally’ 
knocked a picture from the table. The sharp corner of thé 
metal frame struck the mother on the shin, hurting her 9 


acutely that she was unable to suppress her tears. Her tears als 
caused Nancy to cry. 
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by too many adults and had not had sufficient opportunity for 
play with children. 

There was no indication that she had been strictly disci- 
plined. In this connection, one incident was recalled which. 
might have been significant. Once, when Nancy spilled her 
milk, her father slapped her hand. Children have certainly been 
regularly punished for lesser offenses without being as timid and 
restrained in their behavior as Nancy appears to have been prior 
to the accident. There may have been important incidents the 
parents had forgotten, or she was complying with attitudes of 
which the parents and grandparents were unconscious. What- 
ever the reasons, contact with the family was of too short dura- 
tion to be certain of the etiology of the child's reactions. 


THE ACCIDENT 


The accident occurred one evening after dinner, six weeks fol- 
lowing the birth of her brother. Her mother, who had not felt 
entirely well following the delivery, was resting in the living 
room. Her father was washing the dishes, Nancy keeping him 
company. She was standing on a ledge next to the sink, her 
favorite spot when dishes were being washed. Because of her 
customary cautiousness, no one considered the possibility that 
it might be unsafe. On this evening she was proudly showing 
her father a newly acquired ability: counting the spice boxes 
in the cupboard. Still listening to her, he returned momentarily 
to the adjoining breakfast room to fetch the remaining dishes 
from the table. At that moment she lost her balance and fell. 

As far as could be determined, there was nothing concerning 
the fracture or its treatment that was out of the ordinary or 
which might have contributed to the unusual emotional reac- 
tion. All Nancy could tell her parents in explanation of why 
she could not walk or stand was to say enigmatically, "It's dark 
down therel’. Since there were no dark corners the parents could 
think of, and since neither the kitchen floor nor any other floor 
covering in the house was dark, the reason for Nancy's fear 
remained a riddle, 
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TREATMENT 


Nancy was seen eleven times over a period of six weeks. R 
the first five sessions she was visited at home. On the first afte, 
noon, Nancy, now twenty-nine and a half months old, was ai: 
ing for me, seated on a couch, her diaper and a doll next tolit 
I had brought with me a wooden Russian doll, one of 
which opens in the middle and contains a succession of smalt 
dolls. Like all other children, she was immediately attracted i, 
it by its gay colors and when I rattled it to show her that thet 
was something inside, she eagerly reached for it. As she openi 
each part, she looked up at me, delighted, although still tool 

to speak. After she had taken it all apart, I helped her pit! 
back together. In the process of repeating this several times, 

gradually began to talk, at first in a barely audible whisper, b 


' Carried her into her room. It was an attractive nul 
containing shelves for her toys, a junior bed for her, and 407 
for the baby who at the time of my visit was sleeping in? 
Carriage on the porch. I put Nancy down on the floor and s 
crawled on her hands and knees to the shelves, reaching from 
kneeling position for the dolls to show them to me. After the 
had been duly admired, I carried Nancy back to the other rot 
and her mother, and took my leave. | 
h On my second visit two days later I found Nancy waiting 

€T room, sitting on a chair at a play table, This time IH 
brought, besides the original toys, a small plastic girl doll 2? 
a plastic toilet. She was particularly fascinated with the toil 


| 
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. lifting the seat up and down, and pretending to flush it. When I 
suggested that the girl doll use the toilet, she was quite definite 
"in her refusal. 

During the visit I told her why I was coming to see her. Previ- 
ous to this she had only been told that I was a friend who liked 
to play with little girls. I now said, ‘I am going to try to help 
you find out why you can't walk'. At the mention of this, she 
became visibly anxious and called loudly, ‘Mama’. I reassured 
her, telling +her I was not going to make her try until she was 
ready. Although she seemed less anxious, she asked to be carried 
. into the other room to join her mother. Feeling that at this 
` point it was most important for her to maintain her trust in 

me, I did as she asked. The remainder of my visit was spent 

sitting with her on the couch, playing with the Russian doll and 
` the monkey puppet. 
On subsequent visits I gradually produced other plastic dolls: 
.a mother doll, a baby doll, and also a tiny baby carriage. I told 
her a story about a little girl who didn’t like it when the mother 
held the baby. She listened closely as I activated the little girl 
doll who was angry and tried to hit the baby. She did not enter 
into the play, but focused her attention on the tiny baby car- 
riage. This seemed to intrigue her as much as did the toilet the 
first time she saw it. 
On the fifth visit, I brought the same toys, with the addition of 
a second baby doll. The original one had a diaper painted on it. 
` The second one did not. To this I had added a small piece of clay 
to represent a penis, When Nancy discovered this, she immedi- 
ately took it off, and put the doll back into the paper sack in 
which I had brought all the toys. As she played with the other 
toys I repeated the story I had told her previously, adding that 
the reason the little girl did not like the baby was because the 
baby was a boy and had a penis, and looked different than little 
girls do. This she denied vigorously: "Boys don't have penis. 
Girls have penis and Mommy has penis.’ y 
I told her in simple language that this was not true, that little 
girls have a ‘baby hole’ so that some day they can have babies 
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like her Mommy did. As I talked, I took the baby doll out of 

' the bag again and replaced the ‘penis’. Once more she tore it 
off and put the doll away. I did not pursue the subject. For the 
remainder of my visit we played with whatever she cared to 
play, which for the most part consisted of dressing or undressing 
one of her own larger dolls. 

During the early part of this visit, as occasionally on previous 
ones, I suggested that I would like to help her stand up. At the 
mention of it, her face became tense and anxious, although she 
no longer called for her mother as on my first reference to it. 
This reaction and her manner of denying—covering up facts she 
did not want to know—seemed to be indications of the need to 
defend herself against being overwhelmed by anxiety. I felt that 
it might still take considerable time to diminish the anxiety to 
a point where she would be able to cope with it. 

It was therefore with agreeable surprise that I received a 
phone call from the mother the following day. She told me that 
shortly after I had left, Nancy approached her grandmother, who 
had been feeding the baby during my visit, asking her to help 
her stand up. From then, during most of the next two days, 
Nancy stood and walked, albeit with help, using every oppor- 
tunity to display her rediscovered ability. In fact, she went at it 
so strenuously that she became overtired, so that her activity 
slowed down considerably in the days that followed; neverthe- 
less, she continued to walk, although it was some time before 
she would trust herself without holding someone's hand or sup- 
porting herself with one hand. 

From this point treatment took place in my office. Nancy 
walked in, clinging to her mother's hand, with the awkwardness 
of a child who had just learned to walk. Anxiety was still 
evident in the seriousness of her expression and in the stiffness 
of her gait. She looked as though she had no joints at the ankles. 
Caution and restraint were apparent in all her movements. 
Bending down to recover a toy, she clutched the side of a cup- 
board with one hand for security. 

During the first visits to the office the greater part of the time 
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was taken up with her exploration of the toys. Often, as she 
picked up something, she would ask, "What's this?’, sometimes ' 
waiting for an explanation and sometimes giving the answer: 
‘What’s this? A dirty bath tubl'. She was much preoccupied with 

` dirt, and took great pleasure in washing and scrubbing things in 
the sink. The connection with her toilet training was obvious. 
The mother reported that she was still soiling her pants. It was 
nonetheless an indication of the beginning of an identification 
with her mother, as one of Nancy's favorite occupations at home 
now was to 'help' her mother wash the baby's bottles. 

Some new aspects of her anxiety became evident. She was 
easily startled by unexpected sounds or movements. When a top 
she was watching spin on the cupboard dropped to the floor, she 
jumped. She startled when the cupboard door clicked as it 
closed. However, she enjoyed making sounds of moderate vol- 
ume herself, for example, hitting the xylophone. Although 
she wanted me to hit it at the same time, she insisted that I keep 
hitting middle C. If I happened to hit another note, she immedi- 
ately objected. Her need to control the sound was clear. 

Activities such as knocking down a tower of blocks or climb- 
ing on the furniture, normally enjoyed by children of her age, 
were at first only accomplished with encouragement and help. 
During the four weeks I continued to see her there was gradual 
improvement. At the end of that time she was walking by her- 
self, although still cautiously and with a slight limp. 


DISCUSSION 


Before therapy it was clear to the parents, as well as to the pedi- 
atrician, that the secondary gain in not being able to walk 
played an important role in delaying Nancy's recovery. As long 
as she continued to be lifted and carried she had no need to 
envy the baby; furthermore, relinquishing motility served the 
same purpose as the relinquishment of other recently acquired 
ego functions—bowel control, for example,—so frequently ob- 
served following the arrival of a new baby. ‘Such demands are 
not made on the baby, why should they be made on me", the 
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child appears to feel. Through such regressions the youngster 
is able indirectly to express anger toward the parents for atten- 
tion bestowed on the intruder, forcing them into care similar 
to that given the infant. As a rule, such regressions are short- 
lived. Once the child feels reassured, the desire to please the 
parents plus the ego satisfaction gained through control of a 
body function are sufficient to enable return to the previous 
stage of development. 

Although Nancy’s parents understood her need to be babied, 
and had responded warmly to this, Nancy gave no indication 
of being able to give up the satisfaction gained from her regres- 
sion. On the contrary, she showed great anxiety even at the sug- 
gestion that she try to stand. The persistence of this anxiety is 
the chief difference between Nancy’s problem and other in- 
stances of ‘normal’ temporary regression. 

What was the reason for Nancy's phobic reaction? In the other 
instances referred to, when the control of the sphincters is 
relinquished, it is done voluntarily (even if unconsciously). An 
accident, however, is experienced as ‘something is being done 
to me’: a castrative punishment even in those instances in 
which unconscious forces are clearly responsible for the mishap. 

Nancy had every reason to experience the accident as such a 
punishment. It occurred at a moment in her life when she had 
just been confronted with the fact of having to share her moth- 
er’s love. Feelings of jealousy toward the baby and anger toward 
her mother must have been at a peak. She had also reached the 
stage when children become aware of the differences between 
the sexes. Her reactions during treatment left no doubt as to how 

strong her feelings on this subject were. Her impulse to castrate 
her brother was graphically displayed in her treatment of the 
baby doll. He should not have anything she lacked. This child, 
however, had not been able to express any of these feelings as 
openly as most children of her age. She was obviously aware 
that hostile feelings were not tolerated and had been able to 
exercise such extraordinary control that her parents had diffi- 
culty recalling even a few instances when she had given expres- 
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sion to them. And even in those few instances, so much empathy 
was felt with the object of her aggression that she behaved as 
though she herself had been the recipient of a blow. We have 
no way of knowing what Nancy's feelings might have been just 
before the accident, what events might have occurred during the 
day which might have incited aggressive impulses, But it is 
difficult to imagine that at this period in Nancy's life any day 
could have passed without the mobilization of such hostile 
feelings. 

With the magical thinking common to children at that age, 
Nancy must have believed that her ‘bad’ impulses were per- 
ceived by her parents and that they had let the accident happen 
in order to punish her. (If she did not connect them directly 
with the moment of her accident, her parents were inevitably 
linked with the pain and excitement during the initial treat- 
ment of her leg.) It is quite likely, too, that Nancy had inter- 
preted her penisless state as punishment for some previous ‘bad- 
ness’. The accident had now added insult to injury in symbolism 
so well understood by children: retaliation for her impulse to 
injure her brother—a leg for a penis. 

The immobilization imposed by the accident must have been 
experienced as a relief. It protected her from further acts of 
violence, without putting her in the position to exert self- 
control. It must have given her the same sense of security all 
youngsters gain when held by an adult and physically restrained 
from inflicting injury when angry. To resume walking meant 
being faced with the possibility of committing an aggressive 
act. It is as though she had thought: ‘If I can walk, then I can 
hurt the baby or mother. But if I hurt them, something terrible 
will happen to me. Walking is dangerous.’ Walking also meant 
not being carried like the baby, not being loved like the baby. 
In short, walking was a double threat: the threat of castration 
and the threat of loss of love, both threats against her narcissism. 

It was no wonder then that Nancy’s fear of walking assumed 
phobic proportions. To be able to overcome it to the point of 
resuming this important ego function meant to be able to give 
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up her defense against her aggressive impulses. At the beginning 
of therapy, the passivity in the child's attitude paralleled her 
immobility; she waited to be shown that aggressive impulses 
were acceptable before she dared express them herself. When 
the therapist permitted the dolls to show aggression, she felt 
reassured; those impulses could not be so terrible if others felt 
them too, Later, the cathartic effect of expressing the feelings 
toward the dolls, rather than directly, must have lessened their 
intensity and made them more readily controlled. It was striking 
that after acting out the castration of the baby she was able to 
make the first attempts to walk. 

Starting to walk was clearly only the beginning. She contin- 
ued to struggle with the problem of control from every aspect: 
control of the movement of objects; control of sounds; control 
of her bowel movement. In this last respect she had need to 
remain the one to decide when and where she would produce a 
stool. It was several months before the mother reported that 
she was completely toilet trained. One wonders whether the 
initial trauma of the black stool with the resulting regression 
to soiling might not have set the pattern for the second regres- 
sion, to the baby’s way of locomotion. Her explanation, ‘it is 
dark down there’, may have been her way of indicating the link 
between the two events. 

Children frequently have reactions to toileting which they are 
unable to verbalize and which parents are therefore unable to 
understand. The noise of the flushing mechanism, fear of being 
flushed down the toilet, concern about where things disappear 
to, are some of the ‘normal’ causes for anxiety. The abnormal 
appearance of the stool was probably only the last straw which 
precipitated Nancy’s anxiety. Could there have been any con- 
nection between the bowel ‘movement’ and the movement 
which caused the fall? 

Unfortunately treatment was too brief to learn all that one 
would have liked concerning Nancy. It would have been more 
advantageous for Nancy, as well as for the understanding of the 
case, if a less active method of therapy could have been chosen. 
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The therapist permitted herself to be influenced by the parents’ 
concern for a speedy ‘cure’, the removal of the symptom. She 
did not realize in the beginning that once the symptom was 
relieved, the parents would not accept the idea that further 
treatment was indicated. Despite the many signs of continued 
anxiety and inhibition, despite continued soiling, treatment was 
discontinued. The parents planned to send Nancy to a nursery 
school and hoped that the remaining difficulties would be ‘out- 
grown’. 


SUMMARY 


A bright infant girl developed a phobia of standing or walking 
following an accident which caused a greenstick fracture of a 
bone in one leg. Her anxiety is related to the birth of a brother. 
A loving family environment gave her the reassurance she 
needed, but inhibited in her the sufficient expression of her 
hostile impulses. The total effect was a partial regression. Mini- 
mal therapy effected a symptomatic cure. 
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SIGMUND FREUD AND 
LUDWIG BINSWANGER 


BY FRITZ SCHMIDL (SEATTLE) 


Ludwig Binswanger, a Swiss psychiatrist, was influenced by 
psychoanalysis early in his career. As a medical student he at- 
tended Eugen Bleuler’s clinical lectures, and in 1906-1907 he 
worked as a medical assistant at the famous Burghélzli Clinic 
under the supervision of C. G. Jung. In 1908 he joined the staff 
of a psychiatric sanatorium, Bellevue, in Kreuzlingen, Switzer- 
land, which had been founded by Binswanger' grandfather. 
Binswanger's interests include not only psychiatry and psycho- 
analysis but also philosophy and literature. Alexander Grin- 
stein's Index of Psychoanalytic Writings lists Binswanger as the 
author of seventy-one books and articles (20). 

Binswanger met Freud in February 1907, when he accompa- 
nied Jung and his wife on their first trip to Vienna. A friendship 
between Freud and Binswanger developed which lasted until 
Freud's death. Ernest Jones, in his second volume of Freud's 
Life and Work, refers several times to this relationship. He 
records that "When the storm of opposition broke over psycho- 
analysis in the years before the first World War the only gentiles 
who survived it were Binswanger, Oberholzer, Pfister, and my- 
self [Tones]' (25, p. 398). 

In 1956 Binswanger published a small book on his friendship 
with Freud, Erinnerungen an Freud, which has been pub- 
lished in an English translation with the title, Sigmund Freud: 
Reminiscences of a Friendship (zo). It contains a number of 
unpublished letters, and is a contribution to our knowledge of 
Freud, and to the understanding of the development of psycho- 
analysis. 

'The day after Jung and Binswanger arrived in Vienna, 
Freud asked them to tell him their dreams. Binswanger re- 
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membered a dream about the entrance hall of the house, Berg- 
gasse 19, which was then being redecorated, The chandelier, 
which was rather carelessly covered up during the work in the 
hall, appeared as part of the dream. According to Binswanger, 
Freud interpreted the dream as an expression of Binswanger's 
wish to marry Freud's oldest daughter. He added that the 
dream also implied a rejection of this wish. Freud is reported to 
have said, ‘You would not want to marry into a house with such 
a shabby chandelier’, It is hard to tell how serious Freud was in 
giving this interpretation. Binswanger feels that the incident 
illustrates the 'friendly and informal atmosphere of the visit'. 
In any case, the fantasy that Binswanger, at that time an un- 
married man of twenty-six, could become Freud's son-in-law, 
is expressed. 

"Throughout the relationship between the two men, Freud's 
attitude toward Binswanger resembles the attitude of an older 
man toward a son. At the first visit Freud introduced the young 
doctor to his family. Binswanger participated in a Sunday outing 
in the Vienna woods with the family. Freud spent evenings 
with Binswanger answering the young man's questions. He 
talked about his past, and of his ten bitter years of scientific 
isolation. Freud invited Binswanger to attend one of the ses- 
sions with his students. He detained Binswanger after the 
others had left and asked him, ‘Now, have you seen the “gang”? 
[die Bande}. Binswanger considered this a question indicating 
that Freud was still a lonely man, not quite sure of his friends. 
Whether he was correct is difficult to decide. Everyone familiar 
with the informality of the Vienna dialect might assume that 
the German word, Bande, here translated as 'gang' could have 
been used as a humorous equivalent of 'group'. It seems never- 
theless remarkable that Freud made comments about his fol- 
lowers to a young man whom he had met only recently and who 
certainly, at that point, had not made any contribution to 
psychoanalysis. In 1909, Freud published a lengthy paper by 
Binswanger in the Jahrbuch (4). Binswanger states (ro) that 
Freud seems to have given almost too much space to the work 
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of a beginner. Freud corresponded with Binswanger about the 
paper and the analysis reported in it, and gave a great deal of 
advice to his young friend. In 1910, Binswanger revisited Freud 
in Vienna, this time with his wife whom he had married in 
1908, and they remained for more than a week. During the in- 
tervals between Binswanger's visits there was a continuous 
though not frequent correspondence. In 1911, Freud expressed 
dissatisfaction with Binswanger's failure to devote himself ex- 
clusively to psychoanalysis. In a letter dated May 8, 1911, he 
wrote, "Like all fathers I am weak and blinded, therefore proud 
of such a son; it is difficult for me to reproach him'. 

In March of 1912, Binswanger underwent an operation for 
the removal of a tumor, and there was danger that he might die 
within a few years. Freud reacted to the news of Binswanger's 
dangerous illness with a promise to visit Binswanger in Kreuz- 
lingen in May. In a letter dated April 14, 1912, Freud writes: 
‘As an old man who has no right to complain that his life will 
be over within a few years (and who has made up his mind not 
to complain), I experience a particular pain learning from one 
of the thriving young ones that his life span has become uncer- 
tain; from one of those who should continue my own life’. 
Freud carried out the plan to visit Binswanger in Kreuzlingen. 
It must have been a rather strenuous trip. 'To be forty-eight 
hours with Binswanger, Freud had to spend almost as many 
hours on the train. We learn from Binswanger, as well as from 
Jones, that the visit in Kreuzlingen was a pleasant one. Bins- 
wanger took Freud for a drive on the shore of Lake Constance 
and to the Binswanger family estate where Freud met Bins- 
wanger's stepmother. The following year Binswanger again 
visited Freud in Vienna. This time he was accompanied by his 
friend Paul Háberlin, at that time lecturer and later professor 
of philosophy at the University of Basel. Binswanger also saw. 
Freud at the Psychoanalytic Congress in Munich (1913). From 
that time, there was no personal contact between Freud and 
Binswanger until 1920 when Binswanger presented a paper, 
Psychoanalysis and Clinical Psychiatry, at the sixth International 
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Congress of the International Psychoanalytic Association in 
The Hague (5). Binswanger visited Freud in 1927 on the 
Semmering near Vienna, and in 1932 and 1936 in Vienna. 

The image of Freud as it emerges from the pages of Bins- 
wanger's little book is rather complex. Two aspects are striking. 
One is Freud’s outstanding warmth in accepting Binswanger as 
if he were a son, his concern for the young man and his family, 
and his readiness and ability to talk openly about himself, even 
about his private life, to a man so much younger. The other 
aspect is of Freud as the founder and head of an ‘empire’, a 
word he himself used repeatedly for psychoanalysis. 

In addition to the two sentences quoted from Freud’s letters 
in which he writes of Binswanger as a son, ‘one who should 
continue my own life’, there are other passages in the corre- 
spondence in which Freud is equally intimate. It is to be noted 
that in many of these personal comments the father-child re- 
lationship is cited. In January 1911, for instance, in congratu- 
lating Binswanger on the birth of his second child, Freud writes, 
‘Now you are a father in every sense and you have experienced 
twice the most remarkable event in life’. In 1926 Binswanger 
lost one of his children, a boy of eight who died from tubercu- 
lous meningitis. In his letter of condolence, Freud wrote, “Your 
letter has revived in me a memory—nonsense, it has never been 
dormant . . .', and he then speaks of the loss of his daughter 
Sophie in 1920 and of the loss of one of his grandchildren, 
Heinele, one of Sophie’s sons, who had died from tuberculosis 
at the age of three. Freud continued: ‘Since the death of 
Heinele I don’t like the grandchildren any more, but I do not 
enjoy my own life either. This is the secret of my indifference 
toward the dangers for my own life—it has been called fortitude. 
There is some resemblance between my fate and yours; in my 
case, too, the malignant tumor has not returned. As far as the 
other thing is concerned, I hope you will avoid the resemblance. 
You are young enough to overcome the loss; I don’t have to any 
more.’ In 1929 Freud learned about the death of Binswanger's 
oldest son. Freud wrote: ‘We know that after such a loss the 
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acute process of mourning will cease at some point, but there is 
no real consolation, no substitution. Whatever may replace the 
lost [one], even if it could fill the void completely, still it is 
something different. As a matter of fact, this is the way it 
should be. It is the only way of continuing the love which one 
does not want to abandon.' There is warmth, affection, tender- 
ness in such words. The language is characteristic of the man 
who, in addition to being one of the greatest scientists of his 
century, received the Goethe Prize for literature. Freud is here 
a master of writing and a most affectionate friend. 

Freud was not always the tenderly loving father. Wherever 
the interests of psychoanalysis were concerned, he was demand- 
ing, angry, and uncompromising. Although from 1910 he was a 
member of the International Psychoanalytic Association and 
for a number of years chairman of the Swiss group, Binswanger 
never wanted to assume a leading role in psychoanalysis. He 
never considered psychoanalysis to be an independent science 
but a branch of psychiatry. He also did not want to become in- 
volved in controversy. In one of his letters to Binswanger, Freud 
deplored the fact that 'politics spoil not only character, but 
taste’. Politics of the psychoanalytic movement nevertheless 
entered the relationship between Freud and Binswanger. In 
December 1909 Freud mentioned the 'diplomatic' significance 
of Binswanger's report on an analysis of a patient who had been 
referred to Binswanger by his uncle, Otto Binswanger, then 
professor of psychiatry at the University of Jena. Binswanger 
refrains from commenting on this letter. From his remark that 
Freud gave a great deal of space to the work of a beginner, in 
combination with our knowledge of Freud's strong desire to 
have gentiles join the psychoanalytic movement, it is assumed 
by the writer that Binswanger must have wondered to what ex- 
tent Freud's interest in him was based on the fact that he was a 
gentile and a member of a large and influential family of psy- 
chiatrists. To be liked by Freud on this basis must have been a 
rather unpleasant experience. Binswanger makes no comment 
on the significance (for the relationship between Freud and 
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Jung) of Freud's visit to Kreuzlingen in 1912. Freud visited 
Binswanger at that time because Binswanger was dangerously 
ill. It is assumed he had the hope that this visit might offer an 
opportunity to see Jung whose attitude toward Freud and psy- 
choanalysis had become problematic at that time. Jung neither 
appeared nor did he write. 

This incident became a bone of contention between Freud 
and Jung. In July 1912, two months after Freud's visit to 
Kreuzlingen, Freud sent Binswanger the copy of a letter from 
Jung in which Jung had commented on the 'gesture of Kreuz- 
lingen’.1 One cannot help but have some negative feelings 
about the combination of a visit to a sick friend and politics. 

It is natural that in examining the life of a great man, we 
look mainly for what is admirable. We wish to find him free of 
any flaws. Anything that is likely to detract from unlimited 
admiration hurts our feelings. We know that great men have 
weaknesses like other human beings, but we do not want to 
recognize them. Some facts that become known, however, fre- 
quently force us to alter the idealized image of the great man 
and to try to understand why he behaved as he did. How, then, 
can we understand the combination of fatherly love and of 
‘politics’ in Freud's relationship to Binswanger? 

We may get some clues for such an understanding from some 
of the facts known about Freud, and some which we learn from 
Binswanger. We know that Freud for a long time, certainly in 
the period preceding the first World War, was extremely wor- 
ried about the future of psychoanalysis, his unique creation. 
His concern was qualified in a number of ways. First, Freud's 
understanding of human nature had forced him to assume that 

1From the historical material available at this point it seems impossible to 
understand and evaluate completely the meaning of the Kreuzlingen incident 
for the relationship between Freud and Jung. Jones reports that Freud mailed 
letters to Binswanger and to Jung on May 23, 1912. According to Binswanger, 
the letter in which Freud announced his plan to arrive in Kreuzlingen on May 
25th (Saturday) was dated May 16th. Jones reports that Freud had expected that 


Jung would come to Kreuzlingen. From Binswanger we learn that Jung re- 
proached Freud for not coming to Ziirich. 
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psychoanalysis would be unacceptable. In a letter to Binswanger 
of May 1911 we find the sentence: ‘As a matter of fact there is 
nothing which man, according to his organization, is less able 
to accept than psychoanalysis. A few months later, Freud 
wrote: 'It has become my fate to disturb the peace of this 
world'. Second, Freud was greatly concerned lest psychoanalysis 
be considered a ‘Jewish national affair’ and consequently become 
subjected to anti-Semitism, an extremely strong force during 
Freud's lifetime. Jones quotes from a letter of Freud to Abra- 
ham, written after the Congress at Salzburg (1908): ‘Only his 
[Jung's] emergence on the scene has removed from psychoa- 
nalysis the danger of becoming a Jewish national affair’ (23). 
Third, we learn from a discussion between Freud and Bins- 
wanger and the latter's friend, Haberlin, that Freud was afraid 
that undesirable persons might tend to be his first adherents. 
If we consider all these elements, we realize that to Freud psy- 
choanalysis was understandably not just a matter of scientific 
‘politics’: what was involved was nothing less than his own im- 
mortality and the survival of his creation, psychoanalysis, Ernest 
Jones has pointed out Freud's identification with Moses (23). 
If we believe that Freud felt like Moses, that is, like a man who 
had the mission of bringing the truth to his people, only then 
can we understand his involvement in all the unpleasant details 
. and battles that the establishment of psychoanalysis imposed. 
About the relationship between the concept of a great man and 
that of a father, Freud has expressed himself in Moses and 
Monotheism (r8). There he said, ‘It dawns on us that all those 
traits which we see in the great man are traits of a father, and 
that in this resemblance we can find the essence of what we call 
a great man’. Freud wrote this more than twenty years after the 
period when he first expressed his identification with Moses, 
and there is no indication that he was talking about himself. 
Yet we can understand the equation great man — father in our 
integrated image of Freud in his relationship to his followers 
and friends, such as Binswanger. 
Binswanger had reason to feel that Freud was a fatherly 
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friend, as he was an admired teacher, and also one of those rare 
human beings who enter history as a great man. He was par- 
ticularly interested in a few sentences about greatness which 
Freud wrote to him in a letter of April 1912. These are Freud's 
words: ‘I always felt that wilful independence and self-confi- 
dence as a matter of course are necessary conditions of what ap- 
pears as greatness, if followed by success; I think one has to 
make a distinction between greatness of accomplishment and 
greatness of personality’, Binswanger comments: ‘In writing 
this, Freud certainly did not think of himself nor did he want 
that the reader should think of him. Yet here, Freud reveals 
the secret of his own greatness.’ 

After Binswanger’s second visit to Freud in Vienna, he wrote 
in his diary: ‘Freud is and remains a conscientious scientist who 
does not say any more than what he knows from experience’. 
He adds: ‘Of course, just as in physics and in chemistry, here 
too one cannot operate without a certain "bias", certain pre- 
suppositions, and more or less speculative hypotheses; I think 
of the hypothesis that in psychological life everything is de- 
termined just as in nature’. 

This entry in Binswanger’s diary of 1910 can be considered 
the leitmotif of his interest in psychoanalysis. While Freud, in 
Binswanger's words, ‘is and remains a scientist’, Binswanger 
had been brought up as a scientist but did not want to remain 
within the boundaries of Freud’s science as Freud saw them. To 
Binswanger, the science of psychoanalysis is a basis for the un- 
derstanding of man, but he feels that more is necessary to grasp 
the full meaning of man’s life. In discussing the letter in which 
Freud talks about the impossibility of consoling oneself over 
the death of a child, Binswanger says: “Freud as a human being 
is superior to Freud the scientist in the scope and depth of his 
humanity’. 

Wherever Binswanger interprets psychoanalysis in a way dif- 
ferent from Freud, his basic desire is to understand such phe- 
nomena as human greatness, or the inability to be consoled 
over the death of a child. Binswanger does not feel that science 
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is sufficient to understand such feelings, which to him are es- 
sential to being human. While Freud deals with man as a 
biological entity, Binswanger's main interest is ‘la condition 
humaine’, the ‘riddle of our existence’. In 1917 Freud wrote to 
Binswanger: ‘Are you by any chance in the claws of the philo- 
sophical devil? Reassure me.’ Binswanger did not find the copy 
of his answer to this letter, but he makes it clear that he does 
not associate philosophy with the devil; furthermore, he thinks 
that Freud himself had a ‘genuine philosophical bent’. The 
contrast between Freud’s and Binswanger’s attitudes toward phi- 
losophy makes the encounter of these two men particularly in- 
teresting—whatever philosophy may have meant to either or 
both at the time. 


Without venturing to summarize all the ideas expressed by 
Binswanger in his life’s work, I shall mention some of those 
from his writings which deal with principles of psychoanalysis 
and psychotherapy. 

In the paper on psychoanalysis and clinical psychiatry pre- 
sented at the International Psychoanalytic Congress at The 
Hague in 1920 (5), Binswanger, in outlining the scientific basis 
of the two disciplines, stressed the significance of empathy and 
psychological understanding. Binswanger expressed as one of his 
greatest concerns the difficulty of doing justice to the meaning 
of life when we try to convey it in terms of scientific concepts. 
He extolled Freud because he had provided a psychological 
science of man as an individual. Binswanger's paper contains a 
detailed logical analysis of the method of psychoanalysis as com- 
pared with the method of psychiatry. At the conclusion of the 
paper, Binswanger then predicted that in time psychoanalysis 
and clinical psychiatry would become integrated on the basis of 
further methodological studies and theoretical research. In his 

2The expression “psychological understanding’ does not completely convey 
the meaning of the German word verstehen. In the English and American scien- 
tific literature the German word verstehen has been at times retained without 


umes (z). I prefer to use the English expression ‘psychological under- 
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recent book, Binswanger mentions that Freud reacted to the 
paper with only the comment, ‘Very clear’. Binswanger adds 
that Freud obviously had expected more. 

In 1926 Binswanger published Experiencing, Understanding, 
and Interpreting in Psychoanalysis (6), in which he wrote about 
the problem of ‘empathic psychological understanding’ in 
greater detail than he had in his 1920 paper. He raised the 
question as to whether empirical science can be based upon 
such understanding when in the last analysis it remains some- 
thing completely subjective and personal. He states that psy- 
choanalysis for the first time found a systematic empirical basis 
for the study of man. Binswanger makes a distinction between 
empathic psychological understanding based on conceiving the 
totality of a person's behavior and conduct, and the mere un- 
derstanding of a person's verbal expressions. The latter helps 
us to know something, the former leads to an ‘immediate un- 
derstanding of a fellow man’. This immediate empathic experi- 
ence is of a ‘higher order’ than ‘mere verbal understanding’. In 
case of a discrepancy between the two ways of experience, the 
immediate experience is the decisive one. Interpretation then 
is oriented toward the act of immediate experience; therefore 
only interpretation of a living person is based upon empathic 
understanding, in contrast to interpretation through the social 
sciences such as history or biography, which may be based upon 
a great deal of knowledge yet lacks the chance of confirmation 
in an empirical way. We have to note the difference in the use 
of the word ‘empirical’.* To Binswanger, empirical understand- 
ing means understanding on the basis of an empathic experience 
with a living person. He remarks that the understanding of ideal 
types has an entirely different basis. Freud, says Binswanger, 
deepened the empirical basis of understanding through system- 
atic instead of sporadic observation in a way never before at- 

3 Webster's New International Unabridged Dictionary defines ‘empirical’ as: 
1. a, Med. Following, or used in, the practice of empirics. b, Like, or character- 
istic of, a quack or charlatan. 2. Depending on experience or observation alone, 


without due regard to science and theory; as empirical remedies. 3. Pertaining 
to, or founded upon, experiment or experience; as empirical knowledge, [Ed.] 
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tempted. He provided the basis of understanding of a human | 
being to a depth which no experience, at least no scientific ex- 
perience, has thus far reached. It is apparent that to Binswanger 
the process of psychoanalysis is a whole that cannot be divided 
into parts without losing something essential. It is an experience 
shared by psychoanalyst and patient which constitutes a gestalt — 
different from the sum total of all single observations which 
have been made during its course. Binswanger uses the word 
‘explain’ for the results of the systematic theory of man as an 
object of science and the word ‘understand’ (verstehen) for the 
process based upon ‘immediate experience’. By no means does 
he deny or even minimize the value of psychoanalytic theory 
as an instrument to explain human behavior, but he does not 
feel that looking at the patient as an object is sufficient for 
psychological understanding. Interpretation, according to Bins- 
wanger, uses acts of rational inference, but acts of empathic 
psychological understanding are more significant than rational 
inference. Binswanger sees in Freud not only the creator of a 
scientific theory which explains man in dynamic, genetic, physi- 
ological, and evolutionary ways, but also the creator of an en- 
tirely new ‘systematic method’ of psychological understanding 
based upon the live experience of psychoanalyst and patient 
working together in the process of psychoanalysis. 

In 1936 the Academic Association for Medical Psychology of 
Vienna invited Binswanger to give an address in celebration of 
Freud's eightieth birthday. Binswanger presented the address, 
‘Freud’s Concept of Man in the Light of Anthropology’ (8). As 
in defining Binswanger’s use of the word ‘empirical’, a clarifi- 
cation of Binswanger's use of anthropology is essential. He uses 
the word ‘anthropology’ not in the sense of ethnology as it is 
used generally in the academic world, but as the term for a 
general theory of man. This usage Binswanger shared with a 
group of contemporary German scholars who, in turn, adopted ` 
the word ‘Anthropologie’ from Kant. Binswanger attempted in 
his address to establish the particular philosophy upon which 
Freud’s ideas are based. He stated that Freud had created an 
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entirely new idea of man as a natural creature (homo natura). 
Binswanger spoke of ‘the faith underlying any productive idea’. 
Freud’s faith was in reason. He quoted Freud as saying, ‘In the 
long run, nothing can resist reason and experience’. Binswanger 
considered Freud’s conception of homo natura as a genuinely 
scientific one. Only man as a somatic entity is considered real; 
everything outside of the soma in this way becomes superstruc- 
ture, a sublimation or illusion. Binswanger underlined the sig- 
nificance of sexuality for the understanding of the neuroses as 
well as for the understanding of what Binswanger calls a per- 
son’s ‘inner life history’. Binswanger felt, however, that the idea 
of homo natura failed to account for man's involvement in 
morals, myths, religion, art, and science. He referred to exis- 
tential philosophy as a way to understand those aspects of human 
existence which, according to his thinking, are inaccessible to 
science. In later years, after Freud's death, Binswanger devel- 
oped the idea of existentialism in a number of papers and in 
his chief work, Basic Forms and Understanding of Human 
Existence (9). In these writings he accepted a great part of 
Martin Heidegger's existential philosophy. In a recent paper 
(rr) Binswanger tried to explain Heidegger's analysis of ex- 
istence as 'the new conception that man is no longer understood 
in terms of some theory—be it a mechanistic, a biologic, or a 
psychological one—but in terms of a purely phenomenologic 
elucidation of the total structure or total articulation of exist- 
ence as “being-in-the-world” ’. These words seem to be as ob- 
scure as the writings of Heidegger himself. Many ideas expressed 
by Binswanger in his writings are attractive and appealing, but 
they seem to be entirely unverifiable. 

The concept of love plays an important role in Binswanger's 
ideas about psychotherapy. Binswanger rejects any situation in 
which the patient is an object. Therapist and patient are part- 
ners in an ‘encounter’. In 1935 Binswanger published a paper 
on the idea of man in the work of the Greek philosopher Hera- 
clitus (7), becoming interested in the significance of Heraclitus’ 
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concept of Koinonia, a word which can be translated as the 
‘common world’, Binswanger said, "The existential analytically 
oriented therapist will lead the twisted schizophrenic out of 
the autistic world of distortion and askewness in which he lives 
and acts into the shared world, the koinos cosmos of Heraclitus’ 
(7). In Binswanger’s therapeutic philosophy, the idea of an 
‘encounter’ of patient and therapist overshadows the concept of 
transference. Encounter is defined as ‘being with others in 
genuine presence’. 

Freud understandably did not have much liking for Bins- 
wanger’s ideas. In 1927, when Binswanger visited Freud, there 
was some discussion of the significance of spirituality. Bins- 
wanger talked to Freud about a patient who was known to him 
and to Freud. This patient, a case of severe compulsion neurosis, 
had remained unimproved in spite of all psychoanalytic efforts 
to help her. Binswanger felt that the failure of treatment was 
due to a ‘spiritual deficit’, an inability to communicate with 
the therapist. Freud commented, to Binswanger’s surprise, “Yes, 
the spirit is everything’; he continued, ‘Men have been aware 
of spiritual things; I had to show them that there are also in- 
stincts’. Binswanger, encouraged by the remark that spirit is 
everything, tried to discuss with Freud religion as a basic cate- 
gory in man. At this point Freud opened his desk drawer and 
showed Binswanger the manuscript of The Future of an Illu- 
sion. When Binswanger departed, Freud dismissed him with 
the rather ironical comment, ‘I am sorry I cannot satisfy your 
religious needs’. 

After Freud had received a copy of Binswanger’s speech in 
celebration of his eightieth birthday, he wrote in a letter to 
Binswanger: ‘I enjoyed your beautiful diction, your erudition, 
the scope of your horizon, your tact in disagreeing. As you 
know, one can consume unlimited amounts of praise. Of course 
I do not believe you. I have only dwelled on the ground floor 
and the basement of the building. You claim if one changes the 
viewpoint one also sees an upper floor where such distinguished 


4 Koinos = common (speech or element). [Ed.] 
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guests as religion, art, etc. live. You are not the only one. Most 
cultural specimens of homo natura think the same. You are 
conservative in this respect. I am revolutionary. Had I another 
life to live I suppose I might assign a home in my humble little 
abode to those noble ones also. I have already found one for 
religion since I hit on a category of “neurosis of mankind”. But 
probably, once again, we do not see eye to eye; and only after 
centuries will our differences be settled.'5 

In using this metaphor of upstairs and downstairs, Freud 
stated that he and Binswanger were in the same edifice but on 
different levels of perception. Freud knew that the issue was not 
a simple matter of misconception, but a problem of supreme 
significance that has engaged man for centuries. 

In our opinion, we are inclined to think of the relationship 
between Freud and Binswanger less in terms of the future than 
in terms of understanding it as a part of psychoanalytic history. 
Freud's conception of psychoanalysis as an 'empire' to be 
passed on after his death to a 'scientific heir' and the separation 
of psychoanalysis from clinical psychiatry were based on a his- 
torical situation, and have proved not to be necessary. History 
has proved that there is no danger that psychoanalysis will be 
forgotten. Today we can hope that the integration of psycho- 
analysis and clinical psychiatry, which had been advocated by 
Binswanger in 1920, will becomea reality. 

It is the author's opinion that Freud rejected philosophical 
speculation about problems which required empirical study 
and scientific understanding. His reference, for instance, to 
Plato in Beyond the Pleasure Principle (27) is evidence of the 
fact that he did know and appreciate the ideas of the great 
philosophers. Many authors not only share Binswanger's opinion 
that Freud ‘had a philosophical bent’, but they admire Freud 
as one of the great philosophers of his time. Trilling speaks of 

5 By the ground floor, the basement, Freud was referring—as every psycho- 
analyst will recognize—to the language of dreams in which the lower level is the 
unconscious, the id, and the upper floors are consciousness, the ego, the superego. 


Man has never resolved his conflict between his base instincts and his higher 
aspirations. [Ed.] 
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'Freud's emphasis on biology being a liberating idea’ (27). - 
Hyman states that Freud '.. . was holding the mirror up to our q 
own faces, saying what the great philosophers and the great © 
tragic writers have always said’ (22). Those who are biased in 1 
favor of science as against philosophy, admit that Freud's claim J 
to philosophical honors cannot be disputed. 

In this context, a historical detail seems worth mentioning. | 
From Siegfried and Suzanne Bernfeld's research, we have - 
learned that in 1874 and 1875 Freud attended classes and semi- ` 
nars of the philosopher Franz Brentano. There has been some - 
controversy in the literature regarding the question as to 
whether or not Freud has been influenced by this important l 
man. Siegfried Bernfeld comments correctly ‘. . . one is inclined | 
to think of Brentano and Freud as almost diametrical oppo- 
sites’ (3). There are some elements in Freud's psychological . 
thinking which suggest some influence from his studies with | 
Brentano. On April 2, 1896, Freud wrote to Fliess: "When I ^ 
was young the only thing I longed for was philosophical knowl- ^ 
edge, and now that I am going over from medicine to psychol- — 
ogy I am in the process of attaining it’ (r9). On December 14, ~ 
1899 he complained to Fliess about ‘too little strict proof’ in his ~ 
works (r9). In the same letter he referred to discussions with 
the philosopher Dr. Heinrich Gomperz. This is the man who | 
later noted that Brentano had some influence on Freud. Bren- 
tano's Psychology on an Empirical Basis was published at the 
time Freud attended his seminar. It argues the basis of ‘inner 
evidence’. This is close to Freud's ‘too little strict proof’. Some 
further possible influence of Brentano's thinking on Freud 
has been pointed out by David Rapaport (25). It is interesting 
to note that Brentano has become known in the history of 
philosophy as the forerunner of the philosophical school of 
phenomenology, particularly of Edmund Husserl. This is the 
school which had a decisive influence on Ludwig Binswanger. 

Concerning religion, our time has given up the idea of such 
nineteenth century scientists as Ernst Haeckel, who thought 
that science soon would push religion out of the world. Freud's 
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thinking about religion received its strong impulse from these 
evolutionists, Binswanger stated that Freud, though he had no 
religion, had a tremendous amount of faith in science as the 
deepest source of truth. Will Herberg, who recently evaluated 
Freud from the point of view of religion, concluded: ‘Freud 
was hostile to religion, but much of what he took for religion 
was sham and deserved his hostility. We see in Sigmund Freud, 
despite himself, a witness to the God of Truth we serve’ (21). 

The problem of the logical and methodological essence of 
psychoanalytic interpretation engaged Binswanger's critical i in- 
terest in 1920, 1926, and 1934. These problems are still matters 
of discussion in psychoanalysis. Recently, for instance, David ` 
Beres has expressed some ideas on communication and the 
creative process (2). There is some kinship between this view- 
point and that of Binswanger in his work prior to the develop- 
ment of existential analysis. 

As to the controversy of encounter versus transference and 
the significance of the relation between psychoanalyst and pa- 
tient as a real human relationship, we may have to differentiate 
between ‘basic model’ psychoanalysis and the modified tech- 
niques as they have been distinguished in K. R. Eissler's paper, 
The Effect of the Structure of the Ego on Psychoanalytic Tech- 
nique (74). The large literature on countertransference shows 
that even in the field of basic model psychoanalysis we have 
come to a point where some doubts are expressed about the 
psychoanalyst being only a blank screen. This does not imply 
that one has to accept Binswanger’s extreme position, Our 
present ideas regarding modified techniques, particularly in 
cases of psychosis or severe narcissistic disturbances, seem to 
come rather close to the ideas on treatment relationship pro- 
pounded by Binswanger many years ago. In treating a well- 
known poet, Freud availed himself of a very personal technique, 
as reported by Hilda Doolittle in her book, Tribute to Freud 
(13). 

While Binswanger's ideas about philosophy, religion, the 
essence of understanding and interpretation, and the forces ac- 
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tive in the cure of the patient do not seem to be alien to 
present understanding of psychoanalysis, the idea of exi 
analysis is incompatible with the scientific thinking of psycl 
analysis. We learn from European literature and a number 0 
papers and books published in this country (rz, 12, 15, 154, 2; 
26, 28, 29) that at this point Binswanger's existentialism hi 
achieved great influence upon European psychiatry and ps 
chotherapy. In 1949 Edith Weigert reported on existentia 
and its relation to psychotherapy, and drew some interestin 
parallels between existential psychology and the teachings € 
Harry Stack Sullivan and also some ideas on Erlebnis expr 
by Fritz Wittels (29). Recently an author has commented 
existential analysis was ‘ready for export to this country’ (2 
As it is presented to us, existentialism is couched in a ra 
esoteric terminology full of neologisms. Many of its pract 
tioners, notably Ludwig Binswanger himself, are still memb 
of the International Psychoanalytic Association and consid 
existential analysis not as a substitute for psychoanalysis but a 
something in addition to it. One cannot help being concerne 
that the existential analyst may become so involved in the pa- 
tient’s ideological superstructure that his search for the b 
facts which are essential to psychoanalysis may be pushed into 
the background.? Nevertheless, the idea underlying existenti 
analysis demands our interest. According to Binswanger, ex 
tential analysis is psychiatric-phenomenologic research. His p 
chotherapy is an art based upon existential analysis in additio 
to psychoanalysis. Existential analysis does not deal with an a 
neglected by psychoanalysis. In his report on Dora's analysis (. 
Freud stressed the need to understand the ‘purely human’ 
®Medard Boss, one of Ludwig Binswanger’s prominent followers, states at 
some point that the acceptance of existential analysis need not prevent tl 
Psychotherapist from adhering strictly to Freud’s technical recommendation 
Yet Boss's examples of dream interpretation show that his procedure is enti 
different from psychoanalysis. What would seem to be symbolic transference i 
terpretations to the psychoanalyst—therefore only a small portion of the kno 
edge to be gained from a patient's dream—is presented as the essential t 
about the dream (see Medard Boss: Der Traum und seine Auslegung. Bern 
Stuttgart: Hans Huber, 1953). 
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the patient. Present-day ego analysis concerns itself with every- 
thing that is part of a patient's inner life history. 

What distinguishes Binswanger from Freud is the method of 
dealing with the infinity of factors which constitute human 
life. Freud the scientist proceeds in a way which may be para- 
phrased from words written by Goethe: 'If you desire to forge 
ahead into infinity, go into all directions within finite limits’. 
Binswanger the existentialist seems to venture a philosophical 
leap into infinity." We must realize that any approach to a 
problem as manifold as human psychology is bound to be one- 
sided. We owe respect to those who try to reach the goal of un- 
derstanding and helping human beings, even though we may 
doubt the effectiveness of the road they use. 
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THE MOTHER OF A DEFECTIVE CHILD 


BY GORDON R. FORRER, M.D. (NORTHVILLE, MICHIGAN) 


We present the following clinical fragments because they repre- 
sent an instance of the psychological impact of a defective child 
upon its mother, a circumstance to which little attention has 
been given in the literature. Of concern is the obsessional and 
fanatic devotion of a mother to her mentally and physically de- 
fective child as a consequence of which the welfare of her other, 
healthy children and of the family unit are neglected or disre- 
garded. The neurotic devotion bestowed is more often the ex- 
pression of the mother's need than a response to her recognition 
of the defective child's requirements. 


A forty-three-year-old woman came for treatment because of 
acute anxiety accompanied by a multiplicity of immobilizing 
obsessive-compulsive symptoms. She had introduced the topic 
of her family by announcing, ‘My child is retarded’. She then 
described this child, Mary, minimizing her limitations and ex- 
aggerating her capabilities. She mentioned almost incidentally 
that she had two other children, both of whom were normal. 
Throughout therapy only her retarded child was spoken of 
with concern or interest. This child, she said, had been a 
‘menopause baby’. Shortly after Mary's birth, the patient had 
prevailed upon a surgeon to remove her own pelvic organs. The 
child’s severe incapacity, though apparently obvious to others, 
was ignored by her mother until she was three years old. At this 
age she still could not walk nor speak, and medical advice was 
sought. A physician, to whom she took the child, made the 
diagnosis, ‘mental retardation’. This so infuriated the mother 
that she stormed out of his office. She then sought another doc- 
tor who she hoped would confirm her conviction that Mary 
was ‘normal’, The second physician, being forewarned by the 
mother's story of the first doctor's ‘incompetency’, obtained ap- 
propriate psychological tests before he would commit himself 


From the Northville State Hospital, Northville, Michigan. 
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to a diagnosis. Mary, he told her, was the victim of ‘congenital 
mental retardation’ and he recommended that she be sent to an 
institution for mentally retarded children. The mother stormed 
out of his office, never to return. She had accepted the accuracy 
of his diagnosis, but protested his ‘brutality’ in suggesting that 
she ‘put Mary away’. Still dissatisfied, she consulted a univer- 
sity hospital. After much laboratory work and further psycho- 
logical testing, the diagnosis of mental retardation was con- 
firmed. Having herself been referred for psychiatric consulta- 
tion during the course of these events, the mother confided her 
determination to keep Mary at home and her belief that, 
through her own efforts, the child could at least approach nor- 
mal development. The psychiatrist cautioned that this might 
prove difficult and, sensing the patient’s implacable insistence, 
consoled her with the possibility that a mother’s love might ac- 
complish what doctors could not do. 

From that day the patient redoubled her already excessive 
devotion to Mary. The other children were left to get along as 
best they could. She persuaded her husband to join her in this 
singleness of aim to ‘make Mary normal’. 

Unlike some parents of retarded children, this couple gave 
up their quest for a cure or for a more favorable medical prog- 
nosis. The fact of Mary's limitations was acknowledged. Lurk- 
ing beneath the philosophic acceptance of reality by the mother 
was a fantasy—unexpressed, but active. The magic of intensive 
attention would make Mary grow to be of normal size and sense. 
Parental love should infuse her with an intelligence which God 
had neglected to provide and her diminutive size would, in 
time, be ameliorated. By dint of unwavering patience and per- 
sistence, the patient had been able to toilet train Mary and 
teach her to make her wishes known in simple sentences. Never 
did the mother raise her voice in anger to Mary, nor did she 
indicate to anyone anything less than absolute assurance and 
trust that some day her little girl would grow up. She loved this 
child with a fervor bordering on religious devotion. 

In her dreams Mary appeared as ‘a whole child’. Her associa- 
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tions clearly indicated the wish for a miracle which would pro- 
vide the child with a ‘good head’ and a full-sized body. 

When the patient achieved some understanding of her obses- 
sive attachment to this child, it was suggested that her love 
would be more effectively bestowed were she to place Mary in 
a training school for mentally retarded children, where person- 
nel, especially selected and trained for the work, could con- 
tribute to her ultimate well-being. One particular training 
school was recommended with the caution that perhaps Mary 
might not be accepted. 

Some time later the patient reported that she had made a 
tour of the recommended school. She had done this without 
revealing to the school authorities her purpose of investigating 
the facilities in anticipation of making application for the ad- 
mission of her daughter. She had been shocked, during her 
visit, to observe some of the children polishing a floor on their 
hands and knees. She recalled that in her childhood she had 
been taken to visit her grandfather, then a patient in an ‘asylum’. 
She had found her grandfather polishing the floor. ‘It’s an aw- 
fully silly thing’, she said, ‘but I had the thought—who will hold 
Mary on their lap when she is here? I wonder if anyone will?” It 
was her custom to spend many hours holding Mary on her lap. 
She would read to her, bounce her up and down, fondle her, 
caress her, and ‘tickle’ her. "When I say “tickle” her, I know 
why you ask about my holding her. You want me to say that it is 
like playing with a penis.’ 

Some of the determinants of the patient’s penis envy sub- 
sequently came into clear and detailed focus. Being the oldest 
child, she had felt herself loved by her mother until, when she 
was three, a brother was born. She recalled catching a glimpse 
of his penis when he was being diapered. Her parents, vocally 
desirious of a male child before his birth, did not subsequently 
conceal their preference for her brother. Her childhood compe- 
tition with him was intense and her envy of his masculinity be- 
came a significant determinant in her life. Her excessive am- 
bitions for Mary were derived from her infantile wish to be big- 


ger, to have a 'bigger head', to have, like her brother, a penis, 

When Mary wrote for the first time from the institution to 
which she had been sent, her letter began ‘Dear Daddy’. The 
patient was greatly upset by this and was unable to comprehen 
how, after all of her years of effort, tender care, and overabun- ^ 
dance of affection, Mary could forget so easily and turn instead, 
in this first communication, to her father. She represented her. 
husband as a dull, uncommunicative, and unreasonable ma 
It was her idea that her fanatic devotion to Mary, her fondling, 
holding her, and the rest, was a substitute for her disappoint- 
ment in her husband. 4 

The patient constantly lamented her ‘stupidity’ despite the 
fact that she had been elected chairman of a number of soci 
groups and had recently won first prize in a speechmaking con- 
test. Although belittling herself, she clearly exercised a consid- 
erable amount of power and influence on those with whom she 
came in contact. She influenced her husband's decisions in small 
matters without compunction, but in matters of major signi 
cance she suddenly changed her attitude—'It's his decision to” 
make. He's the man of the family and I can’t influence it.’ 

The unconscious motivation behind this reaction proved 
be a wish that her husband fail in his endeavors so that she, 
knowing all along what would have proven successful, cou 
gloat over his inadequacy and feel herself ‘the better man’. 


The frequency of analogous neurotic behavior among the 
mothers of defective children makes it a subject worthy of study 
in order to assess what variety of motivations and dynamics may 
be operative. While the father may become involved in a folie 
deux from needs of his own, in our experience he more 0 
‘goes along’ to please his wife rather than from an intense pei 
sonal need to find a cure for his defective offspring. Of maj 
importance is the relative neglect of the siblings of the defecti 
child by the mother. In the case reported here there were a fe 
hints that the mother’s rejection of the normal children was 
attempt to deny femininity, but this must remain a speculatio 
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The patient's insistence upon surgical castration appeared to 
be based on the theory, ‘If I am not a woman then I must be a 
man'. Her penis envy was apparent in her attitude toward the 
surgeon. The very fact that she had convinced him of the neces- 
sity for surgery proved, in her mind, that she had a ‘better head’ 
than he. 

SUMMARY 


The overattachment of a mother to her defective child, to the 
detriment of others in her family, is described. This child had 
to the mother the unconscious symbolic representation of a 
penis, for which reason she was so intent that a 'good [big] head" 
be developed. 


INTENSITY AS A CHARACTER TRAIT 


BY JOSEPH WEISS, M.D. (SAN FRANCISCO) 


Intensity, like boredom, depression, and elation, is an affectiy 
state that one may experience subjectively and also recognize in 
others. Intensity suggests a tendency to become eagerly absorbed 
in what stimuli the environment provides, (in this respect, it is 
the opposite of boredom), and indicates an active, energetic 
quality in this absorption. Though the intense individual a 
tively seeks gratification in the environment he does not app 
to find it. Much of his activity is a preparation for some future 
satisfaction, and what pleasure he experiences is mainly in 
nature of eager anticipation. 

The heightened muscle tone and rapid speech of the intense 
individual indicate a tendency to motor discharge, yet this 
motor discharge does not result in an appreciably lowered ten 
sion level. It would seem that the intense individual uncon 
sciously avoids experiences of gratification, but by his intensity 
denies this avoidance. His dammed-up drive energy is partial 
discharged in activities of preparation, but his constant frustr 
tion due to unconscious avoidance of satisfaction results, in 
spite of this motor discharge, in a high level of tension. 

It is not correct to consider intensity a simple character dé: 
fense. Rather, it is the end result of certain complex defense 
mechanisms. This is in line with the formulation of Jacobson 
and Bibring, quoted by Greenson (3), about boredom—an af 
fective state in some ways similar to intensity—in that both in: 
tensity and boredom describe a relationship to experience which 
has an affect quality. | 

Fenichel (7) investigated a kind of boredom characterized b 
repression of the aim and object of the drive while the dri 
tension is experienced. The subject tries to deal with his b 
dom by a kind of externalization; he turns to the outside Wo 
‘not in order to act upon it with his instinctual impulses, 

rather to be helped by it to find an instinctual aim which hi 
lacks. He has difficulty in finding an object and aim because 
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they are apt to be either too close to, or too far removed from, 
the repressed ones. The intense individual also suffers—because 
of repression—from an impairment of his ability to find gratifi- 
cation. He, too, turns to the outside world, but unlike the bored 
individual he eagerly embraces some aim and object suggested 
by the environment. Though his pursual of this object does not 
lead to gratification, the seeming intensity of his interest in it 


` helps him to deny his underlying boredom. 


The above formulations concerning intensity suggest that in 
certain ways the character structure of the intense individual 
resembles that of the hyperemotional character described by 
Fenichel (2). According to Fenichel, the hyperemotional char- 
,acter has repressed his true emotions, and replaced these by 
"*pseudo emotions’ that nonetheless draw some of their energies 
from the repressed emotions. Siegman (4) has similarly con- 
ceived hysterical emotionality. 


Miss K came to analysis because at thirty-four she was un- 
married. Though she showed an intense, eager approach to her 
analysis, a factor in making her a good patient, there were times 
when her eagerness seemed unrelated to what she was saying. 
She would abruptly drop a topic in which she seemed excitedly 
absorbed to turn to a new topic with the same show of absorp- 
tion. When she could find nothing of interest to say, she became 
not desultory but frustrated or discouraged, Though she did 
not consider her intensity a major symptom, she did at times 
consider it undesirable, saying, for instance, ‘I am too intense; 
I run things into the ground; it alienates people; men don't 
like it’. 

The patient, the youngest of five children, was born and 
reared in a small Canadian town. Her parents were frugal, 
hardworking, religious, and pillars of the community. Behavior 
in the home was constrained; open expression of anger was not 
permitted and demonstrativeness was not encouraged. Intel- 
lectual discussions were the accepted means of contact within 
the family. The earnest, opinionated mother dominated the 
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family. Miss K resented what she considered her mother's lack 
of respect for her gentle, withdrawn father, and tried to bolster 
his self-esteem. She felt also that her father must be disgusted 
by her mother’s ‘lack of fastidiousness in personal hygiene’. 

Although she had been an active, energetic tomboy, Miss K 
was lonely as a child. She could not easily relate to her parents 
and with her brothers she felt like a pest. She felt unable to 
‘reach’ her withdrawn father and resentful of her dominating 
mother, to whose domination she reacted by covert stubborn- 
ness or by withdrawal to the bathroom, where she could ‘re- 
establish’ herself. When her mother was tense or irritable, the 
whole family would feel tense until the mother's mood had 
passed. Miss K’s main companions during childhood were her 
brothers. To ingratiate herself with them, she made fun of 
feminine girls ‘who spent all day looking in the mirror’. 

In high school, she feared rejection by the ‘right crowd’. 
Scorning her mother as a model, she studiously imitated the be- 
havior of the popular girls, especially their behavior with boys. 
In college, she continued to struggle to be successful with men. 
She did well in school work,“becoming ‘frantic’ if she fell be- 
hind in it. At twenty, she became engaged, but broke the en- 
gagement because of her mother's disapproval of the boy and, 
in compliance with her mother's wishes, moved to another part 
of the country in order to forget him. In her middle twenties, 
she settled in a west coast city, where she found work as a tele- 
vision script writer. She had a number of love affairs which were 
unsuccessful because the men were either fascinating but un- 
attainable, or attainable but boring. She sought analysis after 
the failure of an affair with a ‘highly proper and elegant’ lawyer. ' 

In analysis, Miss K's interest quickly centered on the relation- 
ship to the analyst, wherein she repeated her childhood frustra- - 
tion of being unable to 'reach' her idealized father. She feared 
the therapist could never understand or condone her dirty 
sexual ideas; like her father, he would be disappointed if she 
were not a ‘sweet, old-fashioned girl’. Her first dream, motivated — 
by the paper napkin over the pillow on the analytic couch, was 
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of grease flowing off her hair onto the couch. For the first six 
months of therapy, she felt nauseated and tense every morning 
before her session. Her nausea, related to the idea that the 
therapist would be disgusted with her, disappeared during the 
session as she found her fears unrealized. This fear of disgusting 
him diminished after she made a series of confessions concern- 
ing her feelings of dirtiness and sexual inadequacy. 

Miss K struggled to make ‘her world’ understandable to the 
therapist: she showed exaggerated optimism about the analysis 
if she felt understood; exaggerated pessimism if she failed to 
‘get herself across’, She compared her effort to ‘reach’ the 
therapist with the way she would, in her childhood, rush up to 
her father and greet him enthusiastically so as to force him to 
embrace her. Thus during the first phase of her analysis, Miss 
K's intensity was part of her attempt to compel the therapist to 
be interested in her and to break through the barriers to ‘make 
contact’ with him. These barriers, which were of course internal, 
she tended to perceive as external—as part of the therapist's per- 
sonality. The patient's dreams suggested that guilt over her 
cedipal wishes was the main barrier to her ‘making contact’ with 
the male therapist. In one dream, the therapist, represented as 
a priest, witnessed the patient yelling in anger at a woman 
acquaintance. In another dream the patient visited him and 
was surprised to find his wife friendly. In several dreams the 
patient and the therapist were wrestling playfully. Miss K spoke 
of her interest in married men, which she explained was due to 
the fact that all the attractive men her age were married. 

During this first period of the analysis, Miss K was quite in- 
` hibited in the expression of her feelings. After the therapist 
pointed out her discomfort when complaining about a male 
rival at work, she recalled that she had never been allowed to 
complain at home, or to feel sorry for herself. As she came to 
understand her fear of self-pity and of anger, she was able to 
express these affects more boldly, and to fear them less. (In ac- 
cordance with the suggestion that intensity may serve to deny 
a fear of strong affects, it seems likely that Miss K's gradually 


diminishing fear of affect expression during the therapy was a 
factor in the gradual diminution of her intensity.) 

After Miss K became more comfortable in the analysis, she 
continued to be preoccupied with the theme of contact. She 
complained of feeling ‘nowhere’ and ‘out of touch’. Her associa 
tion to one of the dreams of wrestling with the therapist led to 
the understanding that her need for contact had an underlyi 
physical meaning; to touch the therapist would assure her that 
there was a relationship, that she was no longer ‘out of touch, 
In this connection, she recalled occasions from her childhood 
when she talked at the dinner table and was ignored. She would 
talk louder and louder, and more and more extravagantly, if 
an attempt to arouse interest. Failing this, she continued to ta 
so as to deny her feelings of humiliation and boredom. Her in: 
tensity during the analytic hours served the same function of 
compelling a show of interest in order to diminish her feelings 
of insignificance and boredom. 

The patient's intensity in the therapy was related to her wea 
sense of identity. This was not the result of an oral fixation, but 
rather a regression from the cedipal conflict to a phallic-ureth 
level with resulting confusion of sexual identity and partial ora! 
regression. She was in danger of feeling out of touch with he 
self as well as with the therapist. Suddenly, as she was talki 
she would hear her words as she imagined he would hear th 
from ‘the outside’. The playful wrestling in her dreams was 
solution to the problem of being separate (fighting) and close 
(playing) at the same time: the stimulation of the body su 
in the wrestling would increase the sense of self as well as 
feeling of contact with the therapist. Being intense was also al 
attempt to feel herself as a separate individual and at the sa iT 
time in touch with the therapist. 

About eight months after entering treatment, Miss K be 
an affair with a married man, C. She had been a casual fri 
of C's wife, whom she admired for her sophistication. The 
tient saw readily that, with C, she was attempting to satisfy 
wish for contact which was frustrated in the therapy. She bro% 
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off the relationship several times because of her feeling of guilt 
toward the wife. Dreams of rivalry with her mother linked the 
present conflict (clearly an cedipal one) with her childhood ex- 
periences. She remembered her frequent unsuccessful attempts 
to gain her father as an ally against her mother, and her pity for 
her mother whom she had regarded as less attractive than her- 
self. She became comfortable in the affair only after C's wife an- 
nounced her intention of obtaining a divorce and remarrying. 
Even then she remained uncertain as to whether or not she 
wished to marry C. At times she felt trapped in the relationship 
and wanted to be alone so as to ‘re-establish’ herself, She had a 
sense of guilt about feeling superior to him intellectually, and 
feared that she might humiliate him—that she was showing him 
the same lack of respect that her mother had shown her father. 

Their sexual relationship was at first satisfactory. C was ad- 
miring, patient, and tender. Through his eyes she saw herself 
as glamorous and desirable. It pleased her to think that she had 
taught him various sexual techniques; that she was the ‘power 
behind the throne'. As the relationship went on, she began to 
feel dirty and unattractive, and to need more and more reas- 
surance that C was not disgusted by her. She felt disgust for her 
vaginaj"amd envy of the clean male organ and of the man's con- 
trol of the intercourse. At this time Miss K remembered her 
childhood envy of her brothers for their 'superior' sexual organs 
and for their greater control in urination. Her rivalry with the 
therapist became overt and intense. She envied him his 'calm, 
controlled demeanor’, She longed to sit up so that she could be 
equal to the therapist and bring her ‘personality to bear’ on him. 
This suggests that Miss K’s character trait of intensity was sup- 
ported by her phallic (urethral), competitive drives. 

During the first phase of this affair, there had been frequent, 
prolonged intercourse, sometimes for an hour in the evening 
and again in the morning. She was proud of this behavior, consid- 
ering it a mark of strong sexuality, and angry when the therapist 
suggested that she discuss its meaning. Reluctantly, she recog- 
nized that she feared sexual excitement and that the intercourse 
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was prolonged in order to delay orgasm. Her sexual behavior 
can be taken as a paradigm of one aspect of her intensity: by 
her ‘intense interest’ in intercourse she denied her fear of sexual 
excitation. She displaced the emphasis from final gratification 
(orgasm) to preparation for gratification. 

After they decided to marry, C became less persistently ad- 
miring of her, and at times actually critical. This change aggra- 
vated her fear of being trapped and humiliated by him. She 
now remembered humiliation at the hands of her mother, whose 
attempts to ‘organize’ her seemed disrespectful and intrusive. 

Further light was cast upon the meaning of Miss K’s intensity 
when her parents came to the wedding, and she was confronted 
with her mother's tense, impatient personality. Her mother 
nagged her with such questions as, ‘Who will get the flowers?’, 
"Who will be the ushers?'. After an evening with her mother, 
the patient came to the hour with the original ‘intense’ de- 
meanor: she was breathing hard and talking fast, and her body 
was tense. When, halfway through the hour, she realized she was 
acting like her mother, she abruptly changed and during the 
remainder of the hour analyzed her behavior in a relaxed way. 
To remain calm while her mother was wrought up was to ex- 
pose her mother as foolish. By being intense and hence, like her 
mother, unattractive, she was renouncing her feeling of superi- 
ority to her mother in the rivalry for her father; being intense 
was also an attempt to reach her father as her mother had. ` 


In this paper a complete analysis of the patient’s intensity has 
not been attempted. Varied motivations from all levels of 
psychic development must find expression in such a character 
trait and to enumerate all of them is to lose sight of the principal 
motivations. 

As a child, this patient was unable to relate easily to her par- 
ents and brothers. In this situation her hyperactivity constituted 
a motor discharge of energy that could not be discharged as 
affect. As an adult, the intensity was, in part, a continuation of 
the hyperactivity of her childhood. An aspect of the intensity 
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was the fear of strong affects, as well as fear of gratification, 
which resulted in a damming up of drive energy, again only 
partially discharged in motor activity. By this intensity she was 
able to deny her fear of gratification. For example, by seemingly 
intense and energetic interest in the forepleasure, she denied 
her fear of the orgasm. Her intensity was supported by her 
phallic-urethral drives, which found expression in her rivalry 
with her brothers. As a child she had been jealous of her 
brothers’ urinary exploits; in the transference, she was jealous 
of the analyst’s control. She was reluctant to lie down on the 
analyst's couch, fearing she could not bring her ‘personality to 
bear’ on the therapist. 

As has been seen, the patient's intensity was part of an attempt 
to overcome barriers to ‘feeling contact’, derived from all levels 
of psychic development. On the oral level the intensity was 
an attempt to feel a sense of self and yet to ‘feel contact’ with 
the object—to be close to the object without incorporating it. 
A kind of projection is implied here: ‘It is not I who am re- 
luctant to be close, but the object, so I must rouse it by my en- 
thusiasm’. However, guilt over cedipal strivings was the major 
barrier to her ‘feeling contact’ with her father, and, in adult life, 
with men. 

The similarities between intensity and boredom, commented 
upon at the beginning of this paper, may be illustrated by this 
patient’s intensity in her relationship with her father: her 
libidinal interest in him was repressed mainly by cedipal guilt, 
so that she was in danger of feeling out of contact (bored) with 
him. Her intensity with him denied and overcame this loss of 
contact, and also expressed the forbidden cedipal impulses. 
Further, her repudiation of her identification with her mother 
left her with a feeling of emptiness (3), which she covered up by 
her intensity. But in so doing, she was also expressing the warded 
off identification with her mother, who was herself intense. 

It would seem pertinent, since the patient's intensity has been 
discussed from so many points of view, to consider her person- 
ality in terms of her psychosexual development. Her major 
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conflict, as it developed in the transference neurosis, Was over 
libidinal impulses to the analyst which were repressed due to 
cedipal guilt. Frustration in the transference led to regression 
to the phallic-urethral level and revived in the transference her 
rivalry with her brothers. Conflict over these phallic impulses 
led to confusion about sexual identity, and partial regression to 
orality. 
SUMMARY 


The intense individual avoids ultimate gratification to avoid 
dangers originating in various phases of development: on the 
oral level, incorporation and destruction of the object; on the 
cedipal level, guilt over sexual impulses. The avoidance of grati- 
fication results in a constant damming up of energy which the 
intense individual tends to discharge in motor activity. By 
eagerly anticipating deferred gratification, unconsciously for- 
bidden, the intense individual avoids anxiety connected with 
gratification and by his intensity denies this avoidance. 
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ONE TYPE OF EARLIEST MEMORY 


BY PETER A. MARTIN, M.D. (DETROIT) 


The importance of what the patient in psychoanalysis describes as 
his earliest memories has long been recognized—and too much 
neglected—by psychoanalysts. Few studies of ‘first memories’ are 
reported, and most of them stem from Freud's elucidation of the 
concept of screen memories. (See, for example, The Value of Early 
Memories in Psychotherapy by Kahana and others [3].) An excellent 
recent publication by Leon J. Saul and others (5) states that 'Ear- 
liest memories are absolutely specific, distinctive, and characteristic 
for each individual; moreover, they reveal, probably more clearly 
than any other single psychological datum, the central core of each 
person’s psychodynamics, his chief motivations, form of neurosis, 
and emotional problem’. Saul’s statement suggests that each one's 
earliest memory is unique; that no two such memories are identical. 
And indeed, if we except Freud’s paper on a memory reported by 
Goethe (2), it appears that no writer has attempted to establish 
categories of earliest memories. In the present paper, however, I 
shall describe the strikingly similar ‘earliest memories’ of three 
analysands. They can be considered as illustrative of one category 
of earliest memory because all three have the same basic form. 

The first example was reported by a woman as having occurred 
when she was two and a half years old. She remembered herself and 
her parents aboard a ship leaving a German port to return to 
America. She was sitting on the railing, held there by her father. 
Her relatives were waving from the dock. The patient looked down 
at the water and was terrified that her father would drop her over 
the railing. She started to scream. Her mother attempted to reas- 
sure her, but she was still afraid of being dropped. Her father 
disapproved of her behavior. Her parents confirmed this memory 
to the extent that they left Germany by boat when she was two and 
a half years old, but neither remembered the scene as she described 
it. 

From age twelve this patient suffered from severe attacks of anx- 
iety, accompanied by either depression or elation. She was hos- 
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pitalized at eighteen while in analysis, and again during later epi- 
sodes of anxiety. She changed analysts several times. Her cyclic 
depressions and elations finally were replaced by symptoms of para- 
noid schizophrenia during her early thirties. Her basic fear was of 
losing control of herself, of being out of touch with everyone, of 
becoming psychotic. This emphasis in the preconscious on the 
weakness of her ego is in apparent contrast to the manifest content 
of her paranoid defense, the projection of her hostility onto her 
father. 

"The second example of an earliest memory was given by a doctor 
who developed anxiety during medical school while performing 
surgical procedures. The anxiety became incapacitating upon com- 
pletion of medical training despite treatment. Hospitalization be- 
came necessary and a diagnosis of schizophrenia was made. He then 
entered analysis, and it became clear that his marked anxiety dated 
from childhood, its first clinical manifestation at age fourteen hav- 
ing been a fear of developing syphilis as a consequence of masturba- 
tion. 

During analysis, he reported that when he was two years old his 
parents took him to Niagara Falls. He remembered that his father 
held him over the railing at the edge of the cliff overlooking the 
Falls. He saw the churning water below and the long drop. He was 
terrified. He remembered that his mother sharply rebuked his fa- 
ther. His parents did not remember this episode but confirmed the 
trip to Niagara Falls when he was two. His analysis revealed that 
the core of his anxiety was a terror that he would lose control or 
lose contact with people. This was the latent content of his alleged 
earliest memory. 

The third patient lost fantastic amounts of his parents’ money 
by writing worthless checks to pay debts incurred in gambling. His 

gambling was accompanied by severe anxiety during which he 
‘lost his senses’, He recalled that at age two his father was holding 
him over the edge of a tall building. His mother spoke sharply to 
his father. He was terrified of being dropped by his father. There 
is no confirmation of this memory. He abandoned treatment, but 
returned to it after another orgy of gambling and writing bad 
checks. He was shaken, and was terrified of becoming psychotic. At 
this time he presented an earlier memory of an event confirmed by 
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his parents. He was in a boat with his parents going across the river - 
from Detroit to Windsor. He showed fear that his father was going 
to drop him into the water. His mother scolded his father. This pa- 
tient's greatest fear was lest he lose control of himself. 

Saul (5) writes: ‘Whether or not first memories can be analyzed 
in the same way as a dream, by breaking them up into conceptual 
elements and obtaining free associations to them, is an important - 
topic for careful research’. The earliest memories presented were 
treated as dreams and subjected to free association frequently 
throughout the analyses of these patients. Like dreams, they proved 
to have a manifest and a latent content. The manifest content, ex- 
pressing fear of the fathers' destructiveness, proved to be a paranoid 
projection of the patients' own infantile hostility toward the fathers. 
Fear of this hostility begets fear of falling through space or fear of 
psychosis, both basically having the meaning of regression to the 
womb. From these fears came the patients’ terror of loss of self- 
control. 

This fear of psychosis was far from groundless. Each required 
hospitalization during analysis. The first patient had three psy- 
chotic episodes during analysis with three different analysts. Each 
of these patients changed psychiatrists several times, a fact explained 
by the nature of their transferences to the analyst who came to rep- 
resent the cruel, murderous father threatening the patient's life. 
The weakness of object cathexis prevented these patients from form- 
ing enduring positive transferences to the analyst. My experience 
suggests that a patient who describes this type of earliest memory 
must be regarded as possibly liable to a schizophrenic psychotic 
episode even if other signs warning of such a psychosis are not at 
first present. 

The earliest memory of all three patients includes the fear of 
falling into water. (The third patient at first told merely of being 
held over the edge of a building, but he later recalled what he de- 
scribed as an earlier memory of being held over water.) Hence these 
‘memories’ are presumably fantasies of rebirth as well as of loss of 
control. Freud (z) states that dreams of jumping into water are to 
be understood by reversing the action of the manifest dream so 
that it becomes emerging from the water, being born. Rank (4) 
points out that in the myths of the birth of the hero a cruel king- 
father decrees the death of the child, who is not, however, killed but 
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is floated upon the water, and is thus born anew from the water. 
Rank states: ‘Thus the fantasy of the family romance is simply 
realized in the myth. . . . The fictitious romance is the excuse, as - 
it were, for the hostile feelings which the child harbors against its — 
father, and which in this fiction are projected against the father.’ — 
It is possible that the rebirth in the fantasies of these three patients — 
is part of a further fantasy of killing the sick (psychotic) person 
within and being born anew as a healthy person. 

Freud (2), in A Childhood Recollection from Dichtung und 
Wahrheit, starts with Goethe’s pleasurable earliest memory of break- 
ing plates by throwing them through a window to the street below, 
and adds to this similar memories collected from his patients’ analy- 
ses. These memories and his own observation of children led Freud 
to conclude that the bitterness felt by children at the time of the 
expected or actual birth of a sibling finds expression in the throwing 
of objects out of the window and in other acts of naughtiness and 
destructiveness, which constitute an undoing of the birth. The mem- 
ories I have described differ from Goethe’s and the others recounted 
by Freud in that they refer to birth or rebirth of the self (my three 
patients were youngest or only children); moreover, two of them 
contain a clearly cedipal reference (the mother’s rebuke to the fa- 
ther) in contrast to those of Goethe and the others. 


SUMMARY 


over water, while the mother rebukes the father. Such an ‘earliest 
memory’ appears to warn us that the patient may be potentially 
psychotic. It is a fantasy of rebirth, in some Ways comparable 'to 
certain ‘earliest memories’ collected by Freud. 
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gpitH: On Earliest Mem- 


EDWARD BIBRING 
1894-1959 


On January 11, 1959, Edward Bibring died after a long illness. His , 
friends witnessed with wonderment and profound feeling his cou- 
rageous battle with his illness, and never saw him dispirited even. 
when he became physically helpless and was no longer capable of - 
expressing the thoughts of his alert mind audibly. 3 

He was stricken in the fullness of his unusual abilities as a clini- 
cian and a teacher of psychoanalysis. His scientific aspiration was | 
always to impart psychoanalysis pure and undiluted to his pupils. 
He had already as a student of philosophy developed those qualities Í 
of thinking which enabled him later as a physician to understand © 
psychoanalytic psychology thoroughly, to absorb it, and to pass it - 
on to others. This knowledge he could richly express when he be- 
came a member of the teaching committee of the Vienna Psycho- 
analytic Society, as well as when he was elected the head of the 
Psychoanalytic Clinic in Vienna. He gave up this position only 
when he and other members of the Society, who had remained with ' 
Freud, were forced by the impact of events to leave their country. 

Because of his profound knowledge of psychoanalysis and of his 
ability to think clearly, critically, and constructively, Edward Bibring 
was called upon to serve as a co-editor of the Internationale Zeit- 
schrift für Psychoanalyse. He was invited to continue his teaching 
during the three years he spent in London. He became, in addition, 
co-editor of the revised German edition of Freud's Collected Papers. 
About 1940 he made Boston his permanent residence. He was made 
Chairman of the Educational Committee and, later, President of 
the Boston Psychoanalytic Society and Institute, 

Among the many losses of distinguished members of the group 
in Vienna which centered around Freud, the gap which Edward 
Bibring leaves in their ranks is particularly great. His outstanding 
characteristic was the tenacity with which he kept intact the prin- 
ciples of psychoanalysis. His teaching bore out his conviction. In this 
respect he never wavered or compromised. He effectively opposed all 
those who tried to reform the fundamentals of analysis; thus he was 
one of the most dependable and faithful guardians of the analytic 
edifice which Freud had created. For this reason, the gap which he 
has left as an exponent and as a teacher of psychoanalysis as a sci- 


ence can scarcely be filled. 
FELIX DEUTSCH, M.D. 
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STUDIES ON HYSTERIA, By Joseph Breuer and Sigmund Freud. Trans- 
lated from the German and edited by James and Alix Strachey, 
New York: Basic Books, Inc., 1957. 335 PP- ; 


Of not many books can it be said with assurance that they bear the 
stamp of immortality. This new translation by James and Alix 
Strachey of Freud's Studien über Hysterie (originally published in 
Vienna in 1895) belongs to this imperishable category. Read in con- 
junction with the volume of his letters to Fliess (The Origins of 
Psychoanalysis, English translation, 1954), it gives the reader an ac- 
count of the invention of what the editors justly describe as ‘the first 
instrument for the scientific examination of the human mind’. Here 
indeed is psychological history in the making. Before our eyes, con- 
cepts that are nowadays almost household properties are given birth 
or adumbrated in prodigal sequence: repression, the unconscious, the 
beginnings of free association and of the interpretation of dreams, 
conversion, cathexis, overdetermination, censorship, the transfer- 
ence, defense, resistance, and the principle of constancy which un- 
derlies every dynamic psychology worth the name. To which list 
Breuer adds trauma, catharsis, abreaction, and many other concepts, 
including that of the determining force in conversion of the original 
hypnoid state—a theory which Freud later discarded completely. 
Equally intriguing is the fact that Breuer, who was later to abjure 
this conviction, lays more emphasis in his contributions on the 
sexual factor in hysterical pathogenesis than does Freud, who very 
soon after the publication of these studies was to raise it to the 
status of a cardinal agent. Even more fascinating is the insight these 
papers give into Freud’s unique combination of therapeutic and 
theoretical intuition, which, re-enforced by the patent courage of 
his convictions in the face of unforeseeable obstacles, gave rise to 
the monumental structure and endless range of his psychoanalytic 
theories. Modern students of theory who are prone to think that the 
basic principles of psychoanalysis have been greatly extended in 
recent years should make a point of reading this and other of 
Freud’s early publications, for although modern terminology has 
become more complex, it covers little that was not recognized or 
anticipated by Freud during his psychoanalytic nonage. 
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A memorable book, of which the translation, editing, and annota- 


tion are alike faultless. 
EDWARD GLOVER (LONDON) 


THE DYNAMICS OF ANXIETY AND HYSTERIA. An Experimental Applica- 
tion of Modern Learning Theory to Psychiatry. By H. J. Ey- 
senck, New York: Frederick A. Praeger, Inc., 1957. 311 pp. 


In Eysenck's latest monograph, his well-known contributions to 
conditioned reflex and learning theory are reformulated and ex- 
tended with the aim of providing a scientific, experimentally de- 
termined basis of a general theory of behavior. Scientific excursions 
of this kind in the direction of an ultimate formula for human be- 
havior are rarely without points of interest to specialists in similar 
or related fields, especially so in this instance because the work- 
ing concepts known to everyone dealing with varieties of normal 
and abnormal behavior here presumably become the subject of ex- 
perimental test and scrutiny. One may judge, on the basis of this pre- 
cisely formulated and detailed account, the success with which the 
author and his associates control the familiar variables, as defined 
by them, of inhibition, drive, and anxiety in human subjects. Utiliz- 
ing his own modification of Hull’s universal formula for behavior’, 


1 Hull’s fundamental law of behavior sEr = sHr x D states in effect that 
habits only issue in observable behavior when they are acted upon by drives. 
Habit (sHr) is defined as a stimulus response connection developed through a 
number of re-enforced repetitions. The variable factor (D) is manipulated ex- 
perimentally by states of deprivation (food, sex, oxygen, etc.) or by other means. 
Performance, or the evocation of habit in a measurable form, is symbolized by 
sEr. 

The formula is further refined by the introduction of two inhibitory variables, 
reactive inhibition (Ir) and conditioned inhibition (sIr). Ir is similar to Pavlov’s 
general state of internal inhibition that, in the experimental situation, dissi- 
pates with time, whereas sIr is a special form of inhibition that does not. The 
potential effect of sIr (conditioned inhibition) is that it influences performance 
in a more or less permanent way and thus represents an underlying modification 
of the central nervous system which under appropriate circumstances (re 
enforcement) is responsible for a habitual act to occur. The concept of two 
kinds of inhibition, one relatively changeable and one relatively fixed, is 
reminiscent of one of Freud’s definitions of the ego in the Project for a Scientific 
Psychology in which he states, ‘The ego may thus be defined as the totality of 
w-cathexis at any given time; and in these a permanent portion may be dis- 
tinguished from a changing one’. 
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the author presents a hypothesis, makes a series of predictions, and 
then proceeds to subject these predictions to experimental, clinical, 
and other means of verification. 

The book, as a model of applied scientific methodology may war- 
rant a high place among those of its kind. But despite the purity 
of line, or because of it, the conclusions are not only dubious, but 
oddly regressive and homeopathic in concept and orientation, They 
leave much to be desired as an answer to either the problem of 
neurosis or the problem of eradicating it. The contention, scien- 
tifically arrived at, that in neurosis there is no disease but only 
conditioned symptoms, revives timeworn but still vital questions 
as to the apparent conflict between the ‘human factor’ and the 
pursuit and application of a theoretical ideal of scientific principle. 
At one time this argument was familiar to Freud, against whom it 
was directed, all the more strange perhaps because it was he who 
first encountered the human ‘ego factor’ as resistance in his work, 
and was thereby forced to account for its properties. In any event, 
here is a book that, under the guise of scientific expediency, delib- 
erately disavows the human ego factor and proceeds along tradi- 
tional lines to delineate a theory of neurotic behavior and a method 
of treating it. The deficiencies of both can be traced to the fact 
that the sensibilities of the ego and its individual functionings can- 
not be experimentally extinguished, reciprocally inhibited, or 
totally ignored in any known experimental or therapeutic situation. 
And this is especially so of the unique properties of the human per- 
ceptual and learning function. 

Modern learning theory attempts to integrate the Pavlovian ex- 
perimental school, which deals with the concept of learning by con- 
tinuity in accordance with. classical theories of association, with 
the experimental school representing trial-and-error learning in 
which the factor of motivation and the search for pleasure and 
avoidance of pain occupy the central position in the learning pro- 
cess. Freud’s early attempt to reconcile the principle of learning ac- 
cording to instinct or wish with learning by association or contiguity 
is nowhere more apparent than in the Project for a Scientific Psy- 
chology. Here he describes the conflicting role of the ‘wishful state’ 
and that of ‘primary defense’ in the learning process, and notes in 
passing that ‘unpleasure remains the sole means of education’. In 
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1895, when the Project was written, interest in the inhibitory and 
excitatory properties of the central nervous system was running high. 
"The first successful measurement of central inhibitory potential was 
to be announced by Sherrington only three years later. T'o Fliess, 
Freud wrote: ‘Apart from adapting the theory [his theory] to the 
general laws of motion . . . I have to test it against the individual 
facts of new experimental psychology’. The effort was not successful, 
the fourth chapter of the Project dealing with the psychology of re- 
pression which he considered ‘the heart of the riddle’ was never 
completed, and Freud thereafter abandoned classical associationism 
and neurophysiological considerations and turned to dynamic ones 


ing. 

In this book, the process is reversed. Dynamic principles are sacri- 
ficed in favor of concepts derived directly from Pavlovian experi- 
mental techniques; concern is with learning function and not the 
content of what is learned; the existence of putative complexes is 
denied, and symptoms are described as learned stimulus-response 
connections which, once they are extinguished or deconditioned, 
disappear. Having thus effectively disposed of the primary assump- 
tions of psychoanalytic theory, the author proceeds to bury the 
corpse a little deeper with the proposition that learning theorists 
of today have provided psychotherapeutic procedures of the freud- 
ian kind with an ex post facto fig leaf of scientific respectability! 
Though there is some acknowledgment of the limitations imposed 
by the experimental method, the Hullian formula is nonetheless 
rigorously applied. In so doing, the author excludes as irrelevant 
variables factors that are central in the formulations of other schools 
of learning and instinct theory. There is no mention of the ego 
manifestations of resistance, overdetermination, or defense (Freud), 
of the effect on the learning process of the variable character of 
the associative processes relative to age (Piaget), nor any reference 
to the adaptive or functional value, causation, or evolution of those 
behavior patterns that, from the ethological point of view, form 
the basis of psychological development. A most important, relevant 
variable in the author’s theory of behavior, however, is the factor 
of anxiety. 

Experts in modern learning theory are probably in the best posi- 


to explain the relation between experience and adaptational learn- 
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tion to judge the validity of the author’s modifications of the Hull- 
ian formula and to appraise the experimental evidence that dis- 
tinguishes an introverted (dysthymic) from an extroverted (hyster- 
ical) personality type—evidence which indicates that the factors of 
increased anxiety, increased rate of conditioning, and autonomic 
lability characterize the learning functions of the former in con- 
trast to the latter. As to the particular place of anxiety in the in- 
troversion-extroversion scale, its significance is attributed to the 
affirmed proposition that conditioned fears are strongest in those 
people having the strongest innate fear reactions. Accordingly, to 
paraphrase the author’s example, the fear that a child learns after 
being bitten by a dog is likely to be proportional to the fear and 
general autonomic disturbances expressed at the time of the origi- 
nal traumatic event. This is in keeping with the view that persons 
suffering from anxiety condition much more quickly than normals. 
Thus, neurotic morbidity is linked directly to the concurrent anx- 
iety that coincides with the traumatic or conditioning situation and 
bears no relation to the nature or content, acts or ideas which are 
learned. The emphasis on learning function, rather than on content, 
distinguishes the author’s monistic from the generally accepted 
dualistic concept of learning. The notion of anxiety as drive is 
essentially a constitutional theory of drive endowment. As such, 
it coincides with the concept Freud derived by way of a different 
route and described by him in the paper on modifications of the ego. 
From the freudian standpoint, anxiety is not a fixed but a variable 
factor that is adaptive and may be measured in terms of its evolu- 
tionary and survival value. It derives from an emergent concept 
of the human ego which, it has been suggested, may stem from a 
common evolutionary source of both the ego and the id. In this 
developmental process, anxiety loses its archetypic function, and its 
drive properties are transformed into signal properties and the re- 
turn of its more primitive qualities marks the beginning of the 
morbid process. 

Having so narrowed the scope of his experimental model, and 
having eliminated the ego and its functions as irrelevant variables, 
it is not surprising that Eysenck should arrive at conclusions which 
are rigidly biological and quantitative in scope and orientation. Freud 
struggled with this problem at the time the Project was written, 
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bound as he was to the limitations of the inadequate learning 
theories of his day. When finally he turned away from neurophysi- 
ology to explain the difference between 'normal' and 'traumatic 
learning experience, he never renounced adherence to the dual 
theory of learning that he describes in the Project. Instead of com- 
pleting the Project, Freud went on to complete The Interpretation 
of Dreams where he succeeded in integrating the concept of ‘learn- 
ing by association and contiguity’ with ‘learning by wish-fulfil- 
ment’. The solution of this problem was effected by way of a com- 
promise, in which the dream itself became the vehicle in which both 
varieties of learning are reconciled. The same principle obtains in 
symptom-formation. The distinction between the two is maintained 
in the concept of primary and secondary process, and again in the 
structural hypothesis that separates the function of the id, ego, 
and superego. It is especially apparent in later studies on the per- 
ceptual processes of the ego, those dealing with fetishism and the 
splitting of the ego in the defensive process. In all of these contribu- 
tions, as predicted, the key to the riddle of learning is discovered in 
the selective inhibitory and facilitative functions of the ego. In all 
of them, drive properties, or potentials capable of modifying be- 
havior, are conferred upon either the defense (ego), or the content 
of what is repressed, or upon both. Their drive properties are not 
exclusively quantitative ones, but either quantitative or qualita- 
tive, i.e., related either to the amount of cathexis invested in them, 
or in their aggressive or sexual content. 

The difference in approach between a monistic, and presumably 
noninstinctual and nonsexual theory of learning, and a dualistic one 
that recognizes the ego’s propensity to sexualize the learning situation 
is brought into sharp relief in one rather startling description of a 
treatment situation. A young woman with frequency of micturition is 
‘cured’ of her symptom by a conditioning program that increases the 
volumetric tolerance of her bladder; this is accomplished by means of 
an apparatus that permits the introduction of varying quantities 
of sterile saline solution, while at the same time presenting her with 
false manometric readings of the intracystic pressure. It is pre- 
sumed that she unlearned the old conditioned reflex by the method 
of experimental extinction and that she replaced it by a new one, 
and that the renunciation was absolute and unequivocal. On the 
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contrary, the dual theory of learning, as interpreted by Freud, be- 
cause of the splitting of the ego in the learning process, precludes 
the possibility of the absolute substitution of object that is assumed 
in this rather revealing example of Eysenck's applied learning 
theory. Freud holds that the relevant variable added to the learn- 
ing process by the presence of a human ego is the unique quality of 
its object relationship, and that the renunciation of old objects is 
relative, not absolute, and that the acceptance of the new object is 
virtual rather than real. The remnant of that mode of learning de- 
scribed by Freud as the ‘wishful state’ is not extinguished, but pre- 
vails in the new object and provides it with transitional qualities. 
It is the transitional qualities of the new object that endow it in 
the human with transference properties, and these are not repre- 
sented in the Hullian formula, either in its theoretical or applied 
form. As to the patient subjected to this sample of applied learning 
theory, and about the man she accommodated by giving up her 
symptom, there is little said in the text other than the mention of 
his name and the derivation of his technique. It is noted, however, 
that he did not embarrass her with sexual questions like the unsuc- 
cessful analytic therapists who preceded him. 


ALBERT A. ROSNER (NEW YORK) 


NEUROTIC DISTORTION OF THE CREATIVE PROCESS. By Lawrence S. 
Kubie, M.D. Lawrence, Kansas: University of Kansas Press, 


1958. 151 pp. 


This book comprises the Porter Lectures delivered by Dr. Kubie at 
the University of Kansas and presents a popularized version of his 
theories of thought processes which have appeared in articles pub- 
lished in This QUARTERLY and other journals. 

Dr. Kubie states that his purpose in these lectures is to demon- 
strate that both creative and neurotic processes are universal, that 
creativity may be distorted by neurosis, but that creativity is not 
dependent on neurosis. He approaches his problem, as he says, by 
disregarding economic and structural aspects of psychoanalytic the- 
ory, and by returning to earlier theories—specifically the topo- 
graphic theory—which treats conscious, preconscious, and uncon- 
scious not as mental qualities but as systems. 
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"The author postulates that the 'preconscious system is the essential . 


implement of all creative activity; and that unless preconscious 
processes can flow freely there can be no true creativity'. These pre- 
conscious processes are, he believes, influenced and distorted by the 
conscious and unconscious systems of symbolic functions which are 
‘relatively anchored and rigid’. These three processes operate to- 
gether but the aim in creativity and education is to free the ‘flexible 
and automatic’ preconscious system from the rigidity and distortions 
of the other two. 

Dr. Kubie's theoretical formulations are original and striking. 


They have stimulated much thought among psychoanalysts, espe- | 


cially in reawakening an interest in preconscious mental processes, 
but they have also been sharply controverted. This book serves as an 
introduction to Dr. Kubie's more complicated technical papers. 


DAVID BERES (NEW YORK) 


CHRONIC SCHIZOPHRENIA, By Thomas Freeman, M.D., John L. Cam- 
eron, M.B., and Andrew McGhie, M.A. New York: Interna- 
tional Universities Press, Inc., 1958. 158 pp. 


Anna Freud's laudatory preface to this excellent book is well de- 
served. In eleven compact, informative, and highly readable chapters 
the authors deal with the mental functioning, essential dynamics, 
pathological manifestations, methods and results of treatment in a 
group of chronically ill schizophrenic patients they observed and 
studied 'during a two-year project devoted to an inquiry into the 
possibilities of the psychological treatment and rehabilitation of 
chronic hospitalized schizophrenic patients’. The work was carried 
out at Glasgow Royal Mental Hospital by a research team consist- 
ing of a psychoanalyst interested in clinical psychiatry, a clinical 
psychiatrist interested in research, and a clinical psychologist ex- 
perienced in evaluating the relation between normal and psychotic 
processes. The authors present their views on schizophrenia and its 
treatment with a clarity and circumspection not frequently found 
in psychiatric writings, centering their discussion on their painstak- 
ing efforts with these chronic institutionalized patients and furnish- 
ing impressive examples of their clinical findings and their thera- 
peutic results. It is noteworthy that all their patients came not only 
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from chronic refractory hospital wards which usually harbored sick 
and deteriorated patients, but had also undergone—without result— 
numerous electroshock treatments, insulin induced comas, cardiazol 
injections, and drug therapy with sedatives over prolonged periods 
of time. However, they had not been leucotomized. The patients 
were between twenty and forty years of age; they had suffered from 
overt schizophrenia for at least two years, with the average duration 
of their illnesses eight or more years. 

While the authors acknowledge the existence of various avenues 
to the problem of schizophrenia, they based their work on the prin- 
ciples and concepts of psychoanalysis, especially on Paul Federn's 
approach to the subject with its emphasis on the 'dissolution of the 
ego boundary’ and his ‘ego-building’ techniques, employment of a 
Helferin, etc. The authors firmly believe that these techniques, 
properly and patiently used within the general framework of psy- 
choanalytic understanding of the patient's illness, are the really 
effective therapeutic measures in the treatment of the disease. 
Graphic clinical descriptions, vivid if sketchy case histories, and 
sober psychological evaluation of the observational material lend 
considerable support to the views held and the methods employed 
by the authors. 

This is a comprehensive book on schizophrenia that should be in 
the library of every practicing analyst, psychiatrist, psychologist, 
social worker, and psychiatric nurse. 


WILLIAM C. NIEDERLAND (NEW YORK) 


SCHIZOPHRENIA. By Manfred Sakel, M.D. New York: Philosophical 
Library, Inc., 1958. 335 pp. 


Here is the self-portrait of a man who struggled to merit his fame. 
Sakel never forgot that his adventures with insulin started in the 
service of an unprovable, vague theory. Having suddenly become a 
kind of hero of a section of the psychiatric world, he witnessed two 
decades of psychiatry degraded in his name under the title ‘the new 
physiologic science of insanity’, Thirty years later, loaded with ob- 
solete honors, he admits (p. 299) that his theory is not worthy of its 
fame. He pleads for the retention of his technique on the ground of 
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its usefulness, but his council of expediency has already outrun il 
sponsor. | 

Sakel undoubtedly waited too long before writing this book, 
conflicting emotions are apparent in its repetitiousness, contra 
tions, and lack of organization. His one consistency lies in neurolo 
gizing. This need is most explicit: "The disease process of schizo 
phrenia [is] the result of a disruption of the basic intercellular path 
ways and constellations of the primary particles in the nerve c 
(p. 85); in contrast, ‘Psychological illnesses cannot exist since 
chology is abstract and cannot be well or sick' (p. 64). In the 
few pages Sakel cites a case in which he is on the verge of a 
edging iio he could not bring himself to admit: that there is ai 


"Translation of an Assyrian Dream Book. By A. Leo Opp 
Transactions of the American Philosophical Society, Vol. 4! 
Philadelphia: American Philosophical Society, 1956. 371 pP. 


"The present book is divided into two parts: the first, Dreams ai 
Their Interpretation in the Ancient Near East, includes as a fin: 
section a translation of all extant dream reports from the Ancien! 
Near East. The first part is represented by an excellent, scholarl 
essay written by Oppenheim. The second part is a presentation € 
all fragments of the Assyrian Dream Book as well as of other text 
of this genre coming from Mesopotamia. Its concluding sectio 
contains the complete transliteration of the text of the dream 
with photographs of the fragments of the tablets which have bee 
utilized to establish the text. a 
Oppenheim points out that in the Ancient Near East dream € 
periences were recorded on three clearly differentiated plané 
dreams as revelations of the deity which may or may not require 1? 
terpretation; dreams which reflect symptomatically the state í 
mind, ‘spiritual and bodily health’ of the dreamer which are OD 
mentioned but never recorded; and, dreams in which forthcomi 
events are prognosticated. The way in which the dreams are repo 
does not reflect in any way the extent and variety of moods v 
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characterize actual dream experiences. The latter were subjected to 
a severe censorship and irrational dream contents were only re- 
ported either if they were accompanied by a rational and divinely 
authorized interpretation, or for prophetic purposes in systematic 
collections of such dreams. All other dreams of this kind are only 
referred to vaguely as ‘evil dreams’. 

Oppenheim stresses a variety of reasons which hamper the psycho- 
analytic approach to an investigation of the few extant dream re- 
ports of ancient civilizations. These reports are couched in a lan- 
guage which still offers considerable linguistic difficulties. In addi- 
tion, they are styled in very condensed and terse sentences under 
the influence of rigid restrictions as to form, content, and mood. 
Censorship exercised by these conventions has reduced the dream 
contents to an extremely small number of types which have to be 
studied as such and not as the expression of individual experiences. 
The dreams cannot be expected to reflect the psychological states of 
the dreamer, his expression or individual conflicts. The personality 
of the dreaming person remains wholly beyond the reach of investi- 
gation and this in itself precludes psychoanalytic interpretation. 
The very purpose for which all the irrational dream contents have 
been recorded obviates their utilization by a psychoanalyst for 
anything beyond the recognition of the most primitive and universal 
symbols in the situation. These dreams occur exclusively in literary 
texts where the interest of the poet and his audience is always di- 
rected toward the future. The prediction of things to come is para- 
mount in all these dream reports. Although the book is concerned 
primarily with dreams from Mesopotamia, i.e., Sumerian and Ak- 
kadian sources, pertinent Egyptian, Hittite, Biblical, and Greek 
literature are also included. 

With these reservations, there is still much of interest to the psy- 
choanalyst in this fascinating volume. For example, in the Assyrian 
dream book, which is mostly a compilation of predictions about the 
future based on formalized dream experiences, there can be found 
evidences of unconscious understanding of symbols. 


CHARLES FISHER (NEW YORK) 
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BODY IMAGE AND PERSONALITY. By Seymour Fisher and Sidney E. 
Cleveland. Princeton, N. J.: D. Van Nostrand Co., Inc. 1958. 
420 pp. 

This is a serious book on an important subject. Written by two 
psychologists who are obviously skilled in their specialty, using 
standard techniques in testing and in statistical methodology, it as- 
says an ingenious idea of promising plausibility, and by its own 
lights comes up with a full confirmation. Unfortunately its medical 
and psychoanalytic naiveté turn it into an object lesson in the prac- 
tice of pseudo science. 

The authors felt that sufferers from stiffness of rheumatoid ar- 
thritis would, under psychological testing, show a body image with 
strong outlines. The second part of their hypothesis was that normal 
people with strong body-image outlines would be apt to get ‘sur- 
face diseases’ like arthritis and neurodermatitis, rather than internal 
and visceral diseases; while normal people with fuzzy body-image 
outlines would get internal diseases, even to the location of cancers. 

As to the first part of their hypothesis, the choice of rheumatoid 
arthritis burdened the authors unnecessarily with vagueness; it is 
not a disease, but a syndrome of obscure mesodermal disposition 
and affecting many organ systems, both interior and surface. Stiff- 
ness in rheumatoid arthritis is already evidence of the third order, 
preceded by periarticular, then by intermittently spastic signs. 
Would early, prestiffness victims show a strong body-image outline? 
Would the test subjects continue to show strong body-image out- 
lines during remission? Would the authors test the fact of stiffness 
itself? Or would they test victims of related pathology, such as rheu- 
matic fever, osteoarthritis, gout, etc.? 

None of these courses was followed. Instead, a comparison is 
made with some accident victims who complain of back pain. The 
relevance of this comparison and the significance of its importance 
are rationalized. Thus, like many other psychologists, parapsychol- 
ogists, and educators who learned to use statistical techniques, the 
authors seem not to have the mathematics and the logic to choose a | 
commensurable standard. As to what is being compared, the authors 
finally admit (page 347) that: ‘The only really specific definition 
(of body-image boundary) that has been offered is operationally 
based on certain characteristics of ink-blot responses . . .'. When 
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Rorschach dreamed that he saw his brain being sliced, he did not 
say that a slice was a slice. This is no definition at all, but circular 
logic which begs the question. What Freud said about the narcis- 
sistic cathexis of painful areas is, as Jones pointed out, an unde- 
veloped idea; the authors here have fumbled a chance to make a 
contribution. 

"They next had the opportunity, though again they were unaware 
of it, to validate their testing by the psychoanalytic observation 
that the libidinal hypercathexis of an organ or system. interferes 
with its functioning. But when they came to a key question,-Will 
strong body-image normals get surface diseases, and fuzzy body- 
image normals get visceral ills?—their conclusions are first factitious 
and then misleading (p. go). “The results indicate that normal sub- 
jects who dramatize the definiteness or barrier value of their body- 
image boundaries report experiencing significantly more physical 
difficulties involving exterior body layers than do those not empha- 
sizing exterior boundaries in the body image. Thus the relationship 
holds true even within a normal group where the physical difficul- 
ties reported are very minor and have, by and large, not yet reached 
the status of formal illness.’ The words ‘not yet reached’ clearly 
imply that these normals sooner or later did reach the type of illness 
predicted by the authors, But this is not documented. By page 301 
it is treated as fact: ‘It was established in these earlier chapters that 
high Barrier persons are likely to develop psychosomatic symptoms 
involving the exterior body layers . . .'. Suddenly, on page 312, 'ex- 
terior’ and ‘interior’ are newly defined as meaning voluntary and in- 
voluntary; this annuls the sense of the first three hundred pages, and 
sheds no light of its own. 

Although the authors were badly advised medically and psycho- 
analytically, the serious fault with this book lies in two unacknowl- 
edged suppositions. The first is a perverted concept of the uncon- 
scious, The psychological testing here is psychological only in that 
the authors are trying to assess the uniqueness, the individuality, of 
a person without entering into a measurable personal relationship 
with him. Instead there is collusion to pry into the patient's uncon- 
scious without the ego’s participation; both parties to the transac- 
tion are lulled by the promise that in the one case the result is im- 
personal, in the other it is significant. 
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The second supposition is the unquestioned and superior value 
assigned to statistical methodology. Lancelot Hogben! reminds us 
that a degree of error which would be negligible in mechanics or 
astronomy, might cause real trouble in deciding whether a medical 
procedure will kill or cure. The degree of possible error in this book 
can be measured by the indoctrination (p. 81) undergone by test 
readers, before they could come up with the right scores (p. 378): - 
‘Some weird animal, a goat—rough shaggy coat—Score for Barrier as 
an animal with special covering . .. . A map with a rugged coast- 
line, bays and coves—any coastline—Score “cove” or “bay” for Bar- 
rier because they refer to enclosed spaces.’ 

Psychological testing will continue to borrow from psychoana- - 
lytic dynamics. These dynamics will of necessity be torn from their 
connection with structural and genetic propositions, since psycho- - 
logical testing at best can only try to describe what is, but not how - 
it got that way, how it is being maintained, nor why. i 


EDWARD E, HARKAVY (NEW YORE) 


OTTO RANK. A Biographical Study Based on Notebooks, Letters, Col- 
lected Writings, Therapeutic Achievements, and Personal Asso- 
cations, By Jessie Taft. New York: The Julian Press, 1958 
399 PP. 


As might have been expected, the publication by Ernest Jones of 
The Life and Work of Sigmund Freud has served as a stimulus for 
additional historical writing concerning the leading figures of the 
‘heroic age’ in psychoanalysis. To date, a number of articles in the - 
nature of rebuttal or supplementation of some of Jones's statements 
have appeared. Now, for the first time, we are offered a full-length 
biographical study of one of the most original, creative, and contro- 
versial figures of the era, Otto Rank. 

The career of Otto Rank was perhaps the most poignant of those ^ 
who formed the inner circle of psychoanalytic pioneers. For although - 
his star flared most brightly at the beginning, its brilliance had all - 
but faded at the time of his premature death. In this book, Jessie 
Taft tries valiantly but in vain to transmit the promise and 
pathos in the life of this tormented man. 


1Statistical Theory. New York: W. W. Norton & Co., Inc., 1958. 


— 
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Essentially, the book is a document of appreciation rather than a 
biography. The author quite accurately subtitled her work, A Bio- 
graphical Study because the sources of information available to her 
were meager and by no means definitive. A clearly discernible image 
of Otto Rank the man, the scientist, and the artist hardly comes into 
focus. Except for a few letters written to the author during periods 
of intense mental suffering the only really revealing material is to 
be found in a set of notebooks dating from the years of adolescent 
turmoil and immaturity. The last section of the book entitled, The 
Years of Fulfilment, covering more than one hundred pages, is 
filled almost exclusively with letters to the author. For the most 
part, these letters are businesslike in character, and have to do with 
meetings, arrangements for conferences, various problems of publi- 
cation, etc. The spirit of the entire volume is that of an addendum 
to Jones's biography of Freud. Because the author seems to take 
for granted a rather thoroughgoing acquaintance on the part of the 
reader with the various dramatis personae, readers who approach 
this study of Otto Rank without a thorough knowledge of Jones's 
book will find themselves bewildered and disoriented. 

Since the definitive data are not available to her, Miss Taft fills 
in the fragments with a running, interpretative commentary. A 
peculiarity of her style—shifting repeatedly from the past to the 
present tense—makes this commentary sound unreal and theatrical. 
Perhaps the subject is still too close to her, or considerations of dis- 
cretion and restraint are too powerful. But for whatever reason, the 
image of the man whom she so sincerely admires fails to take on the 
historic proportions to which his rich and erudite mind entitles 
him. An important niche in the annals of psychoanalytic history re- 
mains to be filled by the record of Otto Rank's life and labors. 


JACOB ARLOW (NEW YORK) 


ON THE SIGNIFICANCE OF PSYCHIC FACTORS IN THE DEVELOPMENT OF 
PEPTIC ULCER. By Willy Hgjer-Pedersen. Copenhagen: Ejnar 
Munksgaard, 1958. 232 pp. 


This is not only a well-written book but it is also extremely well- 
documented. The author demonstrates a thorough knowledge of 
the literature on peptic ulcer and quotes freely and accurately, giv- 
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ing due credit to those investigators who have contributed to 
study of emotional factors in the development of this syndron 
Unfortunately, the subjects of his investigation were all male, w 
may influence some of his conclusions particularly as they 
to ‘specificity’. } 
In the introduction the author states, “The psychoanalytic te 
nique and theory and their adaptation to clinical psychiatry a 
psychology are an especially important conquest. Through the p 
longed psychoanalytic courses of treatment it has proved possible] 
critical means to arrive at a hitherto unknown greater insight in t 
development and developmental conditions of the human pers 
ality, in its conscious and unconscious emotional processes.’ He f 
lows this observation by pointing out that medicine, and also p 
chiatry, now think of peptic ulcer almost entirely from a som: 
basis. 
He refers to a paper by Cushing, published in 1932: ‘Cushing po 
tulated a parasympathetic center in the diencephalon, which cou 
receive stimuli through secretion of the posterior lobe of the pit 
itary gland or by cortical, psychic route. In this way it might | 
thought, according to Cushing, that vagotonic individuals 
emotion or repressed emotions would have a special predis 
to chronic dyspepsia with hyperacidity, possibly resulting in p 
ulcer.’ He goes on to Camerer's studies relative to the inci n 
of peptic ulcer in twins, published in 1935: "The only impo 
twin study has been made by Camerer. In a great number of 
he found seven pairs of monozygotic and seven of dizygotic twi 
of whom one or both or each pair had peptic ulcer. Concord n 
was observed in only two pairs, namely one of monozygotic and oi 
of dizygotic twins, whereas discordance was thus found in the oth 
twelve pairs.’ This observation would seem to eliminate h 
factors relative to causation. 

Alsted’s studies, published in 1938-1939, are cited as fo v 
"Alsted's conclusions in these studies were that the number of mali 
who developed ulcer in 1935 did not exceed the number at the bi 
ginning of the present century, though a greater number of mall 
were suffering from the disease, as it had become more chro! ue 
Furthermore, the ulcer was localized with increasing frequency 
the duodenum. The number of females who developed ulcer 
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decreasing, and the incidence was falling on the whole, even though 
the disease during the last few years before the end of the period 
of investigation tended to become more chronic in women too." 
From the studies of Doll and Jones, published in 1951, relating 
to occupation, the author quotes: ‘Peptic ulcer, here almost exclu- 
sively duodenal ulcer, occurs with an especially high frequency 
among men working in responsible positions in the industries. 
Agricultural laborers and people in sedentary occupations had an 
especially low morbidity.' 

Of particular interest are the studies of Wolf and Wolff, pub- 
lished in 1943: "The influence of both induced and spontaneous life 
conflicts on the gastric secretion, motility, and vascularity was ex- 
amined. In conscious emotions, such as acute fear and depressive 
states, a lowered function was found with regard to secretion of hy- 
drochloric acid, motility, and vascularity. Anxiety and aggressive 
feelings, on the other hand, were associated with a hyperfunction 
of these gastric phenomena; a picture resembling that which the 
stomach presented immediately after a substantial meal. There 
seemed to be a connection between the anxious and aggressive emo- 
tional states and the intensity and duration of the stomach functions 
mentioned.' The author then points out that in psychoanalytic 
studies it is possible to attempt an important differentiation between 
fear and various anxiety states. 

He also refers to the studies of Margolin, Mahl and Karpe, Heller, 
and Kubie, and to the investigations by Alexander and his co-work- 
ers at the Chicago Institute for Psychoanalysis. He makes a very 
interesting and important reference to a statement by Anna Freud 
(1946): ‘Eating, more than any other vital function, possibly also 
plays a decisive and fundamental role in the emotional develop- 
ment. "Eating, more than any other bodily function, is drawn into 
the circle of the child's emotional life and used as an outlet for 
libidinal and aggressive tendencies." Whether and how the child's 
hunger is satisfied from without is considered to be of the utmost 
importance to the growing child's psychosoma. Getting food is as- 
sociated with intense feelings of satisfaction, calm, well-being, and 
safety, whereas starving is connected with feelings of insecurity and 
an experience of not being liked, loved. Food, to the child, becomes 
equivalent to love; being fed is also to be loved. 


96 BOOK REVIEWS a 


‘At an early stage, however, hunger and eating are also associated 
with another emotional attitude of fundamental importance, 
namely, greed (voracity, envy, jealousy). To the child, greed bi 
comes equal to active incorporation. If the thing the child wants is 
not given to it, it takes it from others and by force. Biting becomes 
the first manifestation of hostility (oral aggressiveness) and thus also 
the point of origin of early stages of ambivalence, sense of guilt, and 
intrapsychic conflict.’ 

The findings of Alexander and his co-workers, as published in the: 
Symposium on Gastro-Intestinal Disturbances in This QUARTERLY in 
1934, are thoroughly discussed. The author arrives at a conclusion. 
which is in agreement with their findings; however, he d 
disagree with Alexander's theory of specificity. Be that as it may, 
this is a book which is well worth reading, is particularly recom 
mended’ to internists and general practitioners, and would be @ 
valuable addition to any physician’s library. 


GEORGE W. WILSON (BEVERLY HILLS) 


PAIN AND PLEASURE; A STUDY OF BODILY FEELINGS. By "Thomas S. 
Szasz, M.D. New York: Basic Books, Inc., 1957. 301 pp. 


The center of Dr. Szasz's struggle with the problem of pain and 
pleasure appears to be his wish to apply the principles of the phi- 
losophy of science to psychoanalysis. The precise meaning of words, 
concepts, the referents in external reality to which our words should 
point, the use of one frame of reference, and the avoidance of mix- 
ing the psychological and the physiological are indeed valuable and 
necessary equipment for the analyst threading his way through an 
area so closely entangled with philosophical and linguistic problems. 
And yet analysis deals with the everyday language of everyday life 
and intuitively ascribes a value and dignity to it. It senses that in 
its present state it may infringe on reality were it to push concep- 
tualization vigorously. At times it seems that Dr. Szasz becomes en- 
tangled in just such difficulties because of his wish to harmonize 
and integrate analysis into a smooth framework and his unwilling- 
ness to permit nooks, crannies, juttings out, and all the irregularities 
that must necessarily exist in an empirical science. For example, he 
feels obligated to redefine the ordinary usage of the word ‘love’ so as 
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to be able to maintain that love is always pleasurable and that 
hate is always painful (p. 210). 

In analogy to the analytic concept of anxiety, Dr. Szasz defines 
pain first, as a "warning of the danger of the loss of a part (or the 
whole) of the body', and second, as 'a reaction to and a warning 
against the danger of excessive stimulation’, He then goes on to 
develop a hierarchical model of different levels of pain. The first is 
the one already mentioned, the second and third levels have a com- 
municative aspect which is that of asking for help. The second level 
‘points ambiguously to both body and other people, and in the third 
category its referent is some particular person’. Dr. Szasz draws our 


. attention to the fact that not much analytic literature has been 


devoted to pain or to defenses against pain and furthermore stresses 
the fact that ‘the nature of the ego’s relationship to that system 
called “body” is an elusive matter’. 

The author does well to draw our attention to these lacunae. In 
considering possible reasons for their existence, one becomes im- 
mediately evident. In daily practice, patients repeatedly talk about 
anxiety but rarely about pain. The next point that presents itself 
is that we need to distinguish between pain as affect (as a clinical 
phenomenon, whether as a result of a bodily disturbance or of ob- 
ject loss) and pain as a concept as in the pleasure-pain principle. 
Under the latter heading, anxiety or any ‘negative’ affect is held to 
be painful but need have no connection with pain in the first sense 
of the word. 

There are stimulating chapters on phantomization, on the psy- 
chological and medical approaches to pain and pleasure and their 
sociological implications. Dr. Szasz’s book is a contribution to a 
difficult, complex, and central aspect of psychoanalysis. 


LEO A. SPIEGEL (NEW YORK) 


PSYCHIATRIC INPATIENT TREATMENT FOR CHILDREN. Board of Editors: 
J. Franklin Robinson, George E. Gardner, Edward D. Green- 
wood, Helen R. Hagan, Julius B. Richmond. Washington, 
D. C.: American Psychiatric Association, 1957. 194 PP- 


This volume represents a skilfully condensed, comprehensive report 
of the conference on inpatient psychiatric treatment of children, 


held in Washington October 17-21, 1956. The conference 
divided into committees and several papers were contributed 
outstanding authors in the field of child psychiatry. These contri: 
butions as well as discussions were used by the editors in the 
pilation of chapters on the history of the development of psychia! 
inpatient services for children in the United States, on communi 
settings, the plant and its cost, administration and personnel 
treatment programs, research, and ways to estimate the needs of 
community. The editors succeeded in couching the material in sui 
terms that it can be used effectively by organizations and agenci 
contemplating the establishment of inpatient treatment centers f 
emotionally disturbed children. 

For the psychoanalyst the most interesting chapters are those o 
personnel and research. Emphasis is placed on the need for selecti: 
and training of ‘child-care workers’. Here one wonders why personal 
analysis and training in psychoanalytic centers, such as existed in 
Austria and Switzerland, were not considered. Various suggestions 
for research do not include problems entailed in the psychoanalysis 
of children in an inpatient setting. Apparently child analysis was 
not one of the therapeutic methods under discussion. 

Several well-known child analysts participated in the conferen 
(Gardner, Josselyn, Mahler, Mohr, Ross, and others). This reviewer 
looks forward to further publications, geared to the interest of the 
child analyst, and delving into such problems as, for example, moti- 
vations for becoming a child-care worker, or how does the absence 
of parents affect the transference reactions during child analysis’ 


JUDITH $. KESTENBERG (NEW YORK) 


JUVENILE DELINQUENGY. Edited by Joseph S. Roucek. New York: 
Philosophical Library, Inc., 1958. 370 pp. 


This is a collection of fourteen articles on juvenile delinquency. 
Roughly one half of the book deals with ‘the search for causes’. In | 
two papers, general and legal aspects of juvenile delinquency are 
discussed; two authors evaluate attempted solutions of the problem 
of juvenile delinquency; and in conclusion, there is a brief survey 
of international trends. 

The book is well organized. An enormous amount of information 
can be found in its three hundred seventy pages, Each author pre 


BOOK REVIEWS 99 
sents an annotated, brief bibliography of his special field, which 
should prove very helpful to the reader stimulated to a more inten- 
sive study. By and large, all the authors are impressed with the mag- 
nitude of the problem and the difficulties it presents to those who 
try to find explanations, as well as to those who try to find ways of 
prevention. One of the authors comments: "The field of criminology 
and delinquency is strewn with the wrecks of discredited explana- 
tions of antisocial behavior’. The relative merits of the different 
methods used to fight and prevent juvenile delinquency are real- 
istically evaluated. 

The value of the book, however, is marred by the biased way in 
which the psychiatric approach to the problem of juvenile delin- 
quency is handled. Michael Hakeem, Ph.D., associate professor of 
sociology and social work at the University of Wisconsin, under the 
title, A Critique of the Psychiatric Approach, presents thirty-one 
pages of a real crusade against the psychiatric approach with state- 
ments such as, ‘Central to the theory [referring to psychoanalysis] 
are such concepts as "the unconscious" and “superego” which, as 
used in it, are metaphysical and not scientific. Dr, Hakeem feels 
that psychiatrists in general and psychoanalysts in particular make 
excessive claims regarding their ability to be of help in understand- 
ing, treating, and preventing juvenile delinquency. He also criti- 
cizes methods of research employed by psychiatrists and psycho- 
analysts. In a number of instances, his criticism may be justified. 
However, he displays such an extreme lack of understanding of 
clinical methods and so much hostility against the psychiatric ap- 
proach that the reader who does not share this bias will be likely 
to disregard the criticism, even where it could be taken seriously. 


FRITZ SCHMIDL (SEATTLE) 


FREUD AND THE 20TH CENTURY. Edited by Benjamin Nelson. New 
York: Meridian Books Inc., 1957. 314 PP- 


This paperbound book is a collection of papers by sixteen authors 
of widely varied interests, all of whom had been asked to contribute. 
It is unclear for what type of reader the book was intended. The 
practicing analyst would find that a number of the papers reveal 
nothing new. To those who have the interest and time, the last part, 
entitled Philosophy and Religion, is the most rewarding. This sec- 


tion comprises contributions from such philosophers as Abraham 
Kaplan, Jacques Maritain, Reinhold Niebuhr, and Jerome § 
Bruner. Of special interest is an article, Psychoanalysis and the 
History of Art, by E. H. Gombrich, and a short article by Gregory 
Zilboorg, The Changing Concept of Man In Present-Day Psychiatry, 


WALTER A. STEWART (NEW YORK) 


ON NOT BEING ABLE TO PAINT. By Marion Milner. Foreword by Anna 
Freud. New York: International Universities Press, Inc., 1957. 
184 pp. 


This volume is a personal account of the psychic experiences of the 
creative process. Based on the author's experience as a ‘Sunda 
painter’, drawings and paintings are used as source material for the 
study of the conflicts aroused in overcoming the inhibition to m 
free drawings, Self-observations of this struggle to achieve freedom 
of expression emerge as a notable ‘piece of analytic work’. The self: 
analysis is impressive for its similarity to the dynamic interplay ob 
served in the psychoanalyst's daily work with patients. The author's 
preconceived ideas, esthetic values, and purpose undergo interesting: 
transformations as the emerging impulses and their defenses 
experienced. 


ness that was the result of restraining conscious intention, or rather, 
a quick willingness to have it and then forego it.’ Here, too, this 
striking description illuminates the oscillating process of ‘regression 
in the service of the ego’. 

From this use of ‘regression’, significant conflicts emerge to point 
up some of the strongest areas of resistance to freedom of expression. 
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Outstanding are negativistic attitudes and fears that passivity will 
bring chaos. Both of these reactions are of special interest to Anna 
Freud, who elucidates them in the foreword and finds them in 
harmony with her own clinical experience with ‘negativism’ and 
‘fear of too much emotional surrender’. 

This work commends itself as a fruitful contribution to an under- 
standing of the complexity of the creative process. 


DAVID LEACH (DETROIT) 


THE FABRIC OF SOCIETY, An Introduction to the Social Sciences. By 
Ralph Ross and Ernest van den Haag. New York: Harcourt, 
Brace and Co., Inc., 1957. 777 PP- 


Intended as a textbook for introductory courses in the social sci- 
ences, this excellent volume can be read with pleasure and profit 
by the "intelligent layman' and also by that far rarer breed, the intel- 
ligent specialist. 

Leaning heavily on the data and methods of sociology, the au- 
thors have managed to enrich their work with valuable insights 
from anthropology, economics, history, literature, politics, and 
psychology. The book represents not only an unusually happy col- 
laboration between two scholars who wear their erudition lightly 
but also a synthesis of various disciplines which are ordinarily 
monopolized by narrow specialists. 

It is especially refreshing to point out that this book does not dis- 
pense the usual sociological bromides on sociometrics and industrial 
sociology. Thus, the labor-management studies at the Hawthorne 
works of the Western Electric Company in the nineteen twenties are 
mentioned only summarily and can be consulted at greater length in 
the original publications and in the numerous textbooks which have 
devoted much space to them. Such labor-management studies are 
empirical and ‘scientific’ (i.e., statistical yet moot), but they are also 
cozy, compulsive, and conservative, being sponsored by management 
and concerned with its special problems. 

Ross and van den Haag, on the other hand, are motivated by a 
deep-seated humanism and radicalism which are in the best tradi- 
tion of the American past. (Radicalism is meant as going to the roots 
of a problem and not as a doctrinaire or conformist nonconformity.) 
This humanistic radicalism, fused with a rigorous dedication to 


scientific method, results in a most stimulating book which can be 
used in a variety of academic courses and even more profitably by 
the nonacademic members of our ‘homogenized culture’. 

Finally, it is heartening to note that Ross and van den Haag re 
veal more than a superficial knowledge of psychoanalysis and that 
they are prepared to introduce freudian concepts into the social 


sciences, $. H, POSINSKY (NEW YORK) 


ASSESSMENT OF HUMAN MOTIVES. Edited by Gardner Lindzey. New 
York: Rinehart and Co., Inc., 1958. 273 pp. 


Marking a happy mixture of theory and data, this book addresses it 

self to the measurement and understanding of human motivation. 

Psychoanalysts are at times indifferent to academic discussions of. 

motivation, and understandably, but they will appreciate the 

Pide to which the contributors to this volume are indebted to 
d. 

In an excellent introductory essay, Gardner Lindzey raises tht 
questions to be discussed, summarizes the succeeding papers, delin- 
eates the areas of agreement and disagreement, and brings the boo 
to some degree of coherence. He is constantly aware of the differ 
ences which characterize the work of the academic psychologist and 
the clinician, and he notes that the psychometrician and the 
psychoanalyst deal with rather different kinds of observational data 

Although Lindzey attempts to focus the discussions by posing 
nine basic issues, few of the contributors concern themselves with: 
these issues and few are in agreement when they are discussing the 
same topic. Several of the writers approach the study of motivation 
in terms of cognitive variables, even when questioning the tra 
tional distinction between cognitive, conative, and affective processes. 

In a discussion of the therapeutic process, George A. Kelly dis 
misses psychoanalysis as ‘a crumbling stockade of proprietary dog: 
matism’ which is impeding progress in psychology during the secon® 
half of the twentieth century. Kelly suggests that the personal con- 
structs employed by the individual to bring order or meaning to his” 
phenomenal world provide the key to the study of his behavior 
Among the other papers which the psychoanalytic reader will find 
of special interest are Regression in the Service of the Ego, by ROY | 
Schafer, The Psychoanalytic Interview as an Observational Method, 
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by Irving L. Janis, and Drive, Time, Strategy, Measurement, and 
Our Way of Life, by Henry A. Murray. 

The valuable concluding paper by Gordon W. Allport, What 
Units Shall We Employ?, provides the needed perspective and re- 
assesses the assessment of human motivation, Allport points out that 
the thousands of nomothetic units which comprise motivation and 
constitute personality may be grouped into ten classes, and that 
fresher possibilities for research lie in improved idiographic anal- 
ysis. And in regard to our preconceived ideas about what science can 
and cannot with propriety do, Allport writes: "The conquerors of 
Mt. Everest did not allow themselves to be blocked by the sacred 
cows they encountered in the streets of Darjeeling". 

'This book can be read with profit by clinical psychologists; and, 
if nothing else, it provides a cross section of contemporary theories 
and techniques in one area of psychological research. 


S. H. POSINSKY (NEW YORK) 


PERSON PERCEPTION AND INTERPERSONAL BEHAVIOR. Edited by Renato 
Tagiuri and Luigi Petrullo. Stanford, California: Stanford 
University Press, 1958. 390 pp. 


Resulting from a symposium at Harvard University in March 1957, 
this volume makes available much of the past decade's work and 
thought in that area of psychology which is described alternately as 
interpersonal, social, or person perception. The contributors repre- 
sent several areas of psychology and the social sciences, but they 
address themselves primarily to an audience of social psychologists. 

The phenomenological and operational approach to the processes 
of interpersonal perception and communication is apparently being 
pursued with great zeal. However, as one contributor points out, 
'the recent epidemic enthusiasm for empirical explorations of these 
processes' has resulted in 'a rash of results which are interesting, 
statistically significant, and exasperatingly inconsistent’. Another 
writes that, when an operational definition 'can be combined with 
an “objective” procedure yielding a numerical score, the temptation 

Of the twenty-three papers in this book, only two—a pioneering 
essay by Fritz Heider and another by R. B. MacLeod—have pre- 
to gather data is virtually irresistible'. 


viously appeared in print. They range from the brilliant to th 
banal, and they defy integration. This reviewer particularly enjoyed 
the contributions of Heider, MacLeod, Hallowell, Asch, Bronf 1 
brenner, and Newcomb. As may be expected, Freud is mentioned 
summarily and by only two writers. The abundant data on identifi 
cation, motivation, and perception would be of interest to the psy 
choanalyst, except that the extrication of these data requires a con 
siderable amount of field work between the covers of this book, 


$. H. POSINSKY (NEW YORK) 


CRIME AND INSANITY. Edited by Richard W. Nice. New York: Philo 
sophical Library, Inc., 1958. 280 pp: 


This volume contains thirteen articles written by lawyers, psychia 
trists, psychologists, professors of philosophy and of sociology. From 
some of the articles the reader can gather interesting and valuable 
information on the subject matter of crime and insanity. The 
contributions by Davidson, Sobeloff, Weihofen, and Eaton deserve 
particular mention. In other articles the emphasis is more on te 
author's favorite sociological, philosophical, or moral theories han 
on a discussion of crime and insanity. Some of the authors ust) 
psychoanalytic theory, yet there is no explicit presentation of psy 
choanalytic thinking on crime. Although in a number of articles 
the emphasis is on the philosophy of criminal law, there is not €v | 
a reference to the extensive European literature on this subje 
One wonders what purpose collections of articles such as this one 
can serve. For the serious student of the problem the book is od 
superficial; the lay reader is likely to be confused by so many Ci 


ferent points of view. 
Fone FRITZ SCHMIDL (SEATTLE) 


EGO PSYCHOLOGY AND DYNAMIC CASEWORK. Papers from the Smith 
College School for Social Work. Edited by Howard J. Paradi 
New York: Family Service Association of America, 1958. 282 pP 
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work. Psychotherapists in all fields will find much of interest and 
help. 

Gordon Hamilton, in a masterly opening paper, sketches the 
spread of Freud's vitalizing ideas through the area of casework 
theory. With economy and clarity she tells of and evaluates the 
contributions, since 1917, of most of the leaders in social work and 
those psychiatrists who contributed to the change, including the 
neo-freudians. , 

Where Miss Hamilton paints Mary Richmond (one of early social 
work’s most revered names) as frustrated and disturbed by Freud's 
‘immoral’ concepts, Annette Garrett shows how many of Miss 
Richmond's ideas of casework remain basically sound although their 
methods of implementation have been revolutionized under the 
impact of ego psychology. In Worker-Client Relations, Miss Garrett 
presents a superb discussion of transference that could well be read 
by all who practice or teach psychotherapy. 

Other contributors deal with subjects such as unconscious feel- 
ings, conscious and unconscious demands and needs—how to recog- 
nize and what to do about them; supportive therapy, and that which 
develops awareness; should or does the caseworker do psychother- 
apy, work with the unconscious? 

Part II contains nine papers showing the application of dynamic 
casework with different types of client: ‘borderline’, ‘anxiety hys- 
terias’, problems facing a school social worker. All are skilfully 
developed, valuable contributions. Lucille N. Austin’s is reminiscent 
of Dr. van Ophuijsen’s seminars at the Jewish Board of Guardians. 

Part III contains five papers dealing with social work education 
and research. The first, by Yonata Feldman, shows the application 
of ego psychology to student training. The other four deal with 
aspects not specifically connected with ego psychology but applica- 
ble and important: the need for closer ties and freer exchange be- 
tween social work and the social sciences; the importance of clinical 
research; the best ways to do scientific research in the field of human 
interactions; pitfalls and promising directions, with examples from 
research projects. 

This book has substance, quality, variation, and pace throughout. 
The format is attractive and there is a good index. No brief review 


can do justice to its richness. 
PAUL J. WOOLF (NEW YORK) 
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International Journal of Psychoanalysis. XXXIX, 1958. 
The Birth and Death of Moses. Ernest Jones. Pp. 1-4. 


In this brief note Jones suggests that Hitler's rise to power stimulated the train 
of thought leading to Freud’s Moses and Monotheism. Jones comments on Freud's 
identification with Moses, and offers evidence in support of the belief that Moses 
was a highborn Egyptian and that he was murdered by the Jews. 


The Death Instincts—A Contribution to the Study of Instincts. Mortimer 
Ostow. Pp. 5-16. 

The predatory instincts of subhuman species, as displayed in primitive inter- 
species tendencies, are the death instinct in man. Simple destruction has no 
biological function, but man’s destructive behavior toward his fellow man or 
toward himself is a derivative of the biological function of predation, Masochism 
and sadism are the result of the appropriation of those predatory drives by Eros. 
Regression facilitates the break-through of death instincts. Under normal con- 
ditions, in man and in subhuman species, intraspecies predation is inhibited; but 
the techniques of predation, such as pursuit and fighting, may occur in intra- 
species erotic behavior. : 


Epilegomena to the Study of Freudian Instinct Theory. John Sheals Pratt. Pp. 
17-24. 

This posthumous paper, edited by John Klauber, suggests that if Freud had 
‘anticipated himself by even a year or two, and... introduced the structural 
hypothesis, the [pragmatically successful] libido-aggression dual drive theory 
... could well have been established without the obscure and devious bypath’ 
of the theory of the death instinct. Pratt believed also that the two instinct 
theories, libido-aggressive and Eros-Thanatos, are fundamentally antithetical. 
The paper examines the nature of the several components in these theories: life, 
death, instinct, phylogenetic and teleological concepts. Pratt, according to 
Klauber, favored the view that the id is not merely an ‘unorganized reservoir 
of drives’, but rather that it is a highly complex adaptive structure. If so, ‘sexu- 
alization and aggressivization’ of eating and sleeping, for example, are not the 
only sources of disorder in these instinctual functions: biological forces also 
explain such disturbances. 


On Denial and the Essential Nature of Defense. Samuel J. Sperling. Pp. 25-38- 


"The author finds ‘semantic chaos’ in the usage and literature on defense, and 
urges sharper definition of the relevant terms and concepts. The term ‘defense 
mechanism’ should denote only the pathological countercathectic activity of the 
unconscious ego, reflecting various degrees of failure of the integrative function 
of the ego. Defense mechanisms are categorized as ‘basic rejective’ and *counter- 
ing’. An instance of the former category is the rejection by the ego of the existence 
of a frustrating situation (as in psychosis), or the rejection of its meaningfulness 
by withholding affective cathexis (as in neurosis or perversion). The term ‘denial’, 
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which rests on prior repression, should be limited to such mechanisms. The prime 
defense mechanism of the unconscious ego against internal (intrapsychic) per- 
ceptions is repression. Instinctual strivings are dealt with by repression, external 
pressures by denial (Waelder); we should maintain this differentiation of defense 
mechanisms according to the source of the stimuli. The second category, counter- 
ing mechanisms, includes isolation, rationalization, and projection, where sub- 
stitution of word and thought predominate; and undoing, reaction-formation, 
and displacement, where acting out would result. In the countering defenses, 
repressed cathexis finds derivative discharge by substitution of a new impulse or 
aim. 

Physiological states, such as fainting, should not be included among the defenses 
because they do not denote operational psychodynamic ego activity. 


House Construction Play—Its Interpretation and Diagnostic Value, Arminda 
A. Pichon Riviere. Pp. 39-49. 

Employing a basic building kit which includes boards, sticks, and windows, 
the author finds that children express through their mode of construction various ` 
problems of their relation to space, their image of the self, the cedipal phase, etc. 
Fundamental conflicts, and the degree of their gravity, can be inferred from the 
observation of one or two hours of play. 

Silence in the Analytic Session. Kata Levy. Pp. 50-58. 

This problem, with its multiple causes, occurs in patients with ‘strong anxiety 
preparedness’, with fixation on anal retention, and sexual inhibition, homosexual 
inclination, and infantile character. Concomitant silence of the analyst will prob- 
ably merely increase anxiety; such patients need reassurance in the areas of their 
anxiety. The silence needs to be deprived of its roots and motives, 


Therapeutic Results in Psychoanalytic Treatment Without Fee. Sandor Lorand 
and William A, Console. Pp. 59-65. 

‘The authors examine experience with fifty-nine free patients at the Psychoana- 
lytic Clinic of the University of the State of New York, The average duration of 
treatment was three hundred and twenty hours. Freud, in 1918, foresaw that free 
treatment might ultimately need to be provided for many, and wrote of the special 
complications of analysis under such conditions. The authors find that the objec- 
tions are only partially valid and have to do principally with problems of trans- 
ference and countertransference, 

In the discussion of this paper, Dr, W. C. M. Scott suggests that the principal 
problem of free analysis is the patient’s inability to demonstrate his worth and 
potency through work, earning, and ‘gifts’ of money to the analyst, ‘The problem 
of the underprivileged in analysis is soon transformed into the problem of the 
impotent.’ 

JOSEPH LANDER 
Bulletin of the Philadelphia Association for Psychoanalysis. VIII, 1958. 
Analysis of an Anal Character. Daniel W. Badal. Pp. 1-8. 


Badal reviews his analysis of an anal character to discover not only the genesis 
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and dynamics of the anal traits but also the circumstances leading to their passive 
expression, Anal dilatation without anesthesia at the age of eighteen months was 
remembered and apparently constituted severe trauma for the patient. Fear of 
loss of love during the cdipal period determined passive expression of anal 
traits. The technical problem was similar to that occurring with phobics. The 
patient eventually had to be forced into meeting situations that he customarily 
avoided, such. as work and study. 


Concern About a Bee-Sting in the Analysis of an Eleven-Year-Old Boy. Wil- 
liam T. Moore. Pp. 9-15. 

An eleven-year-old boy was stung by a bee during a phase of analysis when he 
was preoccupied with conflicts between passive and active sexuality. He fantasied 
damage and destruction with either passivity or aggression. The patient's reac- 
tion to the bee-sting was in terms of precisely the same conflict. As the passive 
victim, he experienced anxiety, verbalized as fear of cancer, poison, and other 
dangers resulting from the bee-sting. At the same time he was convinced that the 
bee had lost its stinger and had died, a fantasy similar to ones he had about the 
dangers with which he would be threatened if he had intercourse. 


An Unusual Technical Problem in the Analysis of an Agoraphobia. Maurie D. 
Pressman, Discussion by Maurits M, Katan, Pp. 29-48. 

An agoraphobic patient's husband developed leukemia during the course of 
her analysis, She was compelled to deny this very threatening situation, doing so 
partly by turning to more active analysis in other areas, Pressman permitted this 
expression of denial and notes that it permitted the development of ego strength 
so that she was eventually better able to cope with recognition of her husband's 
illness, The series of reactions to her husband's illness thus converted the analysis 
from a stalemate into one showing considerable progress. Katan discusses the 
nature of the denial and considers various other ways in which the denial might 
have been analyzed. 

Some Observations on Art (Music) and Its Relationship to Ego Mastery. 
Martin A. Berezin. Pp. 49-65. 

Berezin reviews evidence for the assertion that besides attempting to master 
tension-producing situations, the ego also produces tension for itself, and that the 
repeated resolution of such tension is important for the growth and maintenance 
of ego strength. He develops the thesis that this production and resolution of 
tension for ego mastery is an important aspect of the work of art. He thus views 
artistic efforts from the point of view of ego functions, He concludes that art is 
concerned with tension and resolution, and in this way it serves for civilization the 
same function that development and maintenance of ego mastery serve for the 


nome EDWIN F. ALSTON 
Bulletin of the Menninger Clinic. XXI, 1957. 

Parental Anxieties Accompanying Sleep Disorders in Young Children. J. Cotter 
Hirschberg. Pp. 129-139. 

According to Hirschberg many parents today have undue anxiety about their 
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child’s sleep, just as parents in the recent past had concerning feeding. Such 
parents are unable to use rational criteria about the adequacy of their child’s 
sleep, such as whether or not it appears rested during the next day. They attempt 
to deal with sleep problems by anxiously trying different methods with their 
child while not giving themselves time to evaluate any of these methods, 

Hirschberg’s findings are based on generalizations from weekly casework inter- 
views with mothers of children who have sleep disturbances, Almost all mothers 
reacted to these disturbances with anxiety, anger, and guilt. Many of the mothers 
seemed to understand unconsciously the factors in the mother-child relationship 
that led to the child’s difficulty. A mother of a young infant, aware of the child’s 
need for symbiosis, described her inability to permit the child to feel like part of 
herself, while the mother of an older child described her inability to permit the 
child to be a separate entity, Another mother misjudged her child’s sleep problem 
in terms of her own needs. The mother who was threatened by her child's devel- 
opment away from her wished to believe that its sleep problem expressed its 
need to be always with her. She unconsciously encouraged elaborate bedtime 
rituals to assure herself that the child could not fall asleep without her. Hirsch- 
berg presents his findings systematically, describing the typical attitudes of 
mothers toward their children's sleep disturbances at three different ages: the 
young infant, one to three years, and three to five years. 


Psychoanalysis and Child Development. Parts I and II. Lois Barclay Murphy. 
Pp. 177-188 and 248-258. 

In Part I of this paper the author reviews the history and relation between two 
parallel studies with a common interest, psychoanalysis and child development. 
She believes that the work of both child psychologists and psychoanalysts has 
been limited by the fact that each group has largely ignored the work of the 
other. Both groups, too, have suffered from slowness to consider constitutional 
differences and the implications of these for personality development. 

Part II consists of a series of loosely organized theoretical comments based on 
the author's observations of infants and children. A few examples will illustrate 
the kind of theoretical implications made, There is a recurrent emphasis on the 
complexity of the child's personality and on the complexity of the factors and 
forces that are relevant to personality development. The author decries descrip- 
tions of a mother-child relationship in terms of too much love or too little love 
as grossly oversimplified. Rather, the mother-child relationship must be viewed 
as a complex one between two complex organisms, each with its own specific 
needs, sublimations, rhythm, and other qualities. Observations on the infant's 
need for stimulation suggest to the author that more theoretical emphasis should 
be placed on processes that maintain and increase tension, which evidently have 
not been given as much consideration as those that reduce tension. From her 
observations, Murphy believes that the concept of the secondary process has 
been too rigidly connected with verbalization and that of primary process with 
visual imagery; since relatively conflict-free autonomous thinking with neutral- 
ized energy may be carried out by the young child, apparently without verbalized 
thought, 
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Choice of Interpretation in the Treatment of Borderline Psychotic Children. 
Rudolf Ekstein and Judith Wallerstein. Pp. 199-207. 


Work with ‘borderline’ psychotic children has led to exploration of a wider 
range of interpretative (in a broad sense) and communicative modes than those 
employed by the psychoanalyst in his practice with neurotic patients. Ego regres- 
sion has many forms: ‘there is a direct connection between the aspect of the 
regression which the therapist regards as of primary importance and the theo- 
retical rationale underlying the technique’. Though choice of mode is limited 
with some patients who wish to control their relationships by a rigid limitation 
on types of interaction, often a consideration of the various ego functions involved 
in the regression will suggest various interpretative possibilities. The authors illus- 
trate some of the factors that influence interpretative choice along an ‘action- 
symbolization continuum’. They give examples of the use of the symbolic act as 
an interpretation (such as catching a child whose falling was a kind of plea for 
help) and the maintenance of a particular ‘symbolic action-stance’ illustrated by 
the therapist’s behavior in encouraging a symbiotic relation in a severely dis- 
turbed child. 

JOSEPH WEISS 


American Journal of Orthopsychiatry. XXVI, 1956. 


A Study of Family Diagnosis. Nathan W. Ackerman and Marjorie L. Behrens, 
Pp. 66-78. 

This study of an emotionally disturbed child and the psychosocial structure 
of its family examines the disturbed behavior of a child not as an isolated organ- 
ism but as a biosocial one. Its social and psychic reactions are viewed as expres- 
sions of the social processes characteristic of its family, Hereditary factors may 
predetermine such components of personality as physical type, affectivity, motor 
reactivity, and intellectual potential, but the processes of socialization determine 
the form of all behavior. The stages of personality organization of the child are 
presented as advancing levels of biosocial integration with, and differentiation 
from, the environment, each stage merging into and overlapping the next. Loosely 
ordered on a temporal scale (from immediate postnatal to pubescent), six devel- 
opmental stages are identified. 

Thirty-six of the forty families studied were a fairly homogeneous urban 
Jewish lower middle-class group with children between the ages of two and seven 
years. Selected categories of family relations and behavior, such as marital rela- 
tionship and parental behavior, were used to evaluate the comprehensive data 
obtained and an analysis of some typical patterns of marital relationship, types 
of family group, and the dominant psychosocial patterns characteristic of these 
families is presented. 

Child rearing practices in these families reflect the parents’ own unfulfilled 
needs and their failure to accept their parental roles. The child is conceived acci- 
dentally or for varying ulterior motives. In essence, there is no emotional room 
for the child as a child in these families and the child becomes a pawn in the 
conflict between the parents, a threat, and an external symbol of the parents’ 
guilt. The inappropriate needs of the parents impart a regressive cast to the 
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whole quality of family life and the majority of the children in these families 
show acute, diffuse anxiety and retardation of socialization, The child reacts 
primarily to immature, neurotic parents who cannot fulfil family roles; to undue 
competitiveness; and to the absence of compensatory support and satisfaction. 
Evaluation of family life and the child’s responses to it are of substantial value in 
planning treatment for child and family, especially in determining goals for 
treatment. 

The Influence of Degree of Flexibility in Maternal Child Care Practices on 
Early Child Behavior. E. H. Klatskin, E. B. Jackson, and L. C. Wilkin. Pp. 79-93. 


This study began at the time of the shift from rigid to permissive practices 
in child training. In neither the period of rigidity nor the current period of per- 
missiveness has any body of statistical evidence been presented to substantiate the 
claims of the proponents of either type of child training. 

The subjects of the study were fifty mothers and infants chosen from families 
followed for three years. Independent scales were constructed for rating both 
parent’s and child's behavior regarding feeding, sleeping, toilet training, and 
socialization. Other scales measured the mother's adjustment to the maternal role 
and the degree of emotional disturbance in the child. The child's first, second, 
and third years were scaled separately. 

It was found that whether a child was reared with rigidity or permissiveness 
was unimportant, provided extremes of either method were avoided. Within the 
first year, the mother's mishandling of the child's sleeping was found to cause 
disturbed behavior in the child, whereas mishandling of feeding, toilet training, 
and socialization did not. In the second and third years, mishandling of all four 
aspects of the child's life were found to cause disturbed behavior. Poor adjustment 
to the maternal role was found to be related to poor sleeping and socialization 
during all three years. Children showing other evidences of emotional maladjust- 
ment were found to have a significantly higher proportion of disturbances of 
sleep and socialization, Birth of a sibling in the second year seems likely to cause 
emotional maladjustment in the child. The mother's social class was found to 
affect her practices in caring for the child. 

It is surprising that mothers’ mishandling in the first year causes fewer dis- 
turbances than it does in the second and third years of life, but this fact is 
Supported by these data amassed at the time of the behavior in question. Most 
of the evidence that the early relation of mother and child is important and 
causes much disturbed behavior has been collected from older patients in psychi- 
atric treatment. Such data emphasize pathological processes and may include 
unconscious distortion and falsification of temporal relations. The present study 
is one of the first attempts to observe and correlate interaction of mother and 
child in a ‘normal’ population with emphasis on the central tendency of the 


group. 
The Role of Deviant Maturation in the Pathogenesis of Anxiety. Hyman Cap- 
Jan. Discussion by René A. Spitz. Pp. 94-107. 
‘Maturation’ (the processes of growth to some extent independent of the en- 
vironment) refers to the intrinsic and prospective aspects of ontogenetic pattern- 
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ing. ‘Development’ indicates those aspects of growth in which the effects of 
environment and maturation are intimately fused. Clinically they can hardly be 
differentiated and are used interchangeably. Personality has a reciprocal relation 
to growth and development. When maturation occurs at the proper rate and 
sequence, personality grows in a way partly understood. Factors that impair the 
drive for normality or frustrate the maturational sequence may create a basic 
primary stress which is biologically determined. This primary stress alone or 
with secondary environmental stresses may seriously weaken the ego. These 
primary disturbances may so strain the child's environment that they further 
aggravate the basic defect because of the anxiety induced in the organism. Thus 
a vicious cycle of reverberating anxieties is set up, often very early in childhood. | 
Primary tensions are constantly fed by secondary ones and the latter may be 
perpetuated long after the primary maturational defect has been overcome. 

Deviant growth in body image or ego boundaries, language, motility, and gestalt 
perception are important. The body schema (biological and psychic ego) pene- 
trates to the depths of identification and introjection within the ego and expands 
to the outer limits of all projective boundaries of the organism and is in rela- 
tion to space and time. Defects in integration of body image can become manifest 
very early in life, Organization in space, language, motility, and gestalt percep- 
tion are related. As lying, sitting, and crawling give way to walking and running, 
there occurs a change in forces of the ego, and conflict over the child's depend- 
ence and independence begins. Delayed or precipitous motility results in anxiety 
in the child and parents. Deviation in development of speech causes in the 
organism a stress that both parents and child must adjust to. Reading and 
writing are closely related to the maturation of gestalt perception, which follows 
a developmental sequence. 

Early diagnosis, recognition and acceptance by parents, insight, guidance and 
specialized training by the family and school offer, at present, the greatest oppor- 
tunities for management of deviant development. We must develop more accurate 
methods of diagnosis and more effective methods of management, whether biologi- 
cal, pharmacological, educational, or psychoanalytic. 


Dr. René Spitz, in discussing this paper, differs from Dr. Caplan regarding the 
concepts of anxiety, development, and maturation, Spitz terms maturation the 
inherited processes of unfolding of organs and functions; development in the 
psychological sense is the acquiring of patterns of behavior through the inter- 
changes taking place between the maturing infant and its environment. Thus 
there is no ego maturation, only ego development. Gestalt perception has both 
maturational and developmental aspects. Disorientation in gestalt perception 
or in space perception is of bad prognosis for the acquisition of motility and 
language perception. 

It is misleading to call the earliest physiological tension states and stresses of 
infancy ‘anxiety’. Anxiety is not innate, it does not undergo a maturational 
Process but is acquired in relations with other persons, We should limit the 
term anxiety to perception of intrapsychic danger, which arises only after the 
ego has been sufficiently developed. The manifestations which can be observed 
at birth and in the first few weeks of life are excitations, The next step in the 
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development of this behavior should be called fear. It is only in the eighth 
month of life that we can demonstrate the infant reacting to intrapsychic danger 
with phenomena which appear to be anxiety. 

Some of the phenomena described by Dr. Caplan cannot be described as pro- 
voking anxiety in the infant. Frustration may develop, and with that possibly 
anger or rage, but even that is rare. Delays in development of the ego and of 
motility or speech cause parents to worry and makes them likely to rouse the 
infant’s resentment and anxiety. Deviant development of language need not 
create anxiety in the child of one to two years. We frequently observe children 
who develop their own private language. No trace of anxiety can be seen in 
such infants, unless this anxiety is provoked by the parents. 


Anxiety (‘Actual’) Neuroses as a Cause of Behavior Disorders in Children. 
Abram Blau and Wilfred C. Hulse. Discussion by Maurice R. Friend. Pp. 108-118. 


The authors believe that the common childhood syndrome of primary be- 
havior disorder is a form of anxiety (‘actual’) neurosis and must be differentiated 
from habit disorders, neurotic traits, and psychoneuroses (symptomatic and char- 
acter neuroses). Differentiation is important because each requires different 
treatment. Such differentiation also permits the inclusion of primary behavior 
disorder of childhood in the general psychodynamic nosology of anxiety neuroses, 
psychoneuroses, psychoses, and character disturbances. 


In his discussion, Dr. Friend suggests that the authors have not satisfactorily 
demonstrated that ‘actual’ neuroses account for the syndrome of primary behavior 
disorders with conduct disturbances. Their dissociation of these disturbances 
from habit type and neurotic traits is arbitrary. 


Some Observations on Superstition in Contemporary Life. Judd Marmor. Pp. 
119-130. 

The practice of knocking on wood, common to both the educated and the 
uneducated, has been traced to the worship of beneficent spirits believed to 
inhabit certain trees, a veneration later transferred to the cult of the Holy Cross 
and the practice of sanctuary. Knocking on wood when good health, success, or 
good fortune is announced represents an unconscious effort to achieve protection 
against envy and hostility from two potential sources; parental authority and 
siblings. The assumption that pride, success, or self-confidence will arouse the 
antagonism or envy of the authority is derived from projection of the child's 
envy of and hostility to the parents and siblings and from perpetuation of the 
archaic childhood conception that it is necessary to be humble, submissive, and 
compliant if one is to be loved by the authority. An additional cause of this 
superstition is a socioeconomic system which results in strong intrasocial competi- 
tiveness, hostility, and envy. P i 

We cannot expect that such superstitious practices will disappear or even 
diminish with further advances in man’s scientific knowledge since their existence 
depends more on unconscious emotional factors than on conscious intellectual 
ones. Only as the personal and cultural sources of man’s unconscious feelings of 

‘helplessness and insecurity are resolyed will his dependence on magic diminish, 
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Ego Re-enforcement in the Schizophrenic Child. Hyman Spotnitz, Leo Nagel- 
berg, and Yonata Feldman. Discussion by Phillip Polatin, Pp. 146-164. 


"The schizophrenic child has libidinal and destructive impulses directed against 
itself. Moreover, it is unable to cope with its excessive libidinal and destructive 
impulsivity toward others. To prevent itself from being stimulated to injure itself 
or any other person, the child sacrifices its ego. It maintains its ego in a ‘perfect’ 
state, objectionable and 'crazy' impulses must be shut out, and it resorts to 
pathological narcissism so as not to feel, think, and act on its destructive impulses, 

The use of ego re-enforcement in treatment requires thorough understanding 
of the contact functioning of the child's ego. (‘Contact function’ is the child's 
method of establishing contact with the therapist and evoking his response.) ‘Ego 
re-enforcement' is the process whereby the therapist reflects these attempts at 
contact to mirror or re-enforce them. The psychotherapist can help the narcissistic 
child to use its wishes, fears, and projections for re-enforcing the narcissistic ego. 
After the therapist reveals himself to the child as a person both rational and 
irrational, perfect and imperfect, the child comes to accept the wide range of 
its own emotions as part of human existence. The therapist may at times find it 
necessary to act out or talk about the repudiated, imperfect, or ‘crazy’ ego struc- 
ture of the child. The child is helped to externalize the 'imperfect' element of its 
personality by finding in the therapist a person whom it can battle with and 
also love. 

Pathological narcissism appears to be a defense against the acting out of 
precedipal and cedipal strivings, especially destructive ones. It is vital that the 
schizophrenic child have enough control of those destructive impulses to be able 
to express some of them, first in fantasy and later verbally, with appropriate 
affect. Such control is effected by pathological narcissism, but this inadequate 
barrier can be discarded when the child's ego is re-enforced by the presence of an 
understanding therapist. By mirroring the child's contact functioning, the thera- 
pist enables the child eventually to verbalize its destructive impulses. This has 
the effect of increasing its tolerance to frustration. Pathological narcissism serves 
to guard the schizophrenic child against undesirable stimulation from others. Be- 
cause of its inadequate protective barrier, it is faced with the dangers of a con- 
tinual state of instinctual tension and loss of control over its impulses which will 
be destructive to others and itself. Narcissistic activity serves to produce carefully 
controlled stimulation and discharge of activity toward the self. 

A therapist who responds to the child only in the manner indicated by the 
child's own contact functioning presents stimuli which are controlled by the child 
who therefore can resort to less narcissistic activity. As the need for pathological 
narcissism decreases, the ego’s narcissistic energy may be used for the appropriate 
expression of the child’s own healthy impulsive attitudes toward people. 


In his discussion, Dr. Phillip Polatin scrutinized the authors’ concept of insula- 
tion which they attempt to strengthen. They use negative suggestion; for example, 
if the child says it is worried about masturbation, the therapist replies, ‘You 
should be more worried about masturbation’. It is true that occasionally the use 
of negative suggestion stimulates certain children to turn their masochism into 
a sadistic, aggressive response to the therapist. Such a technique can, however, be 
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dangerous. It may re-enforce feelings of rejection, frustration, and isolation and 
result in greater pathological narcissism, massive withdrawal, and even suicide, 
The technique should be utilized only by a therapist who has been well analyzed, 
Dosage of negative suggestion must be carefully controlled so that consistently 
positive responses occur. 


Asthma in Mother and Child as a Special Type of Intercommunication, John 
C. Coolidge. Discussion by Melitta Sperling. Pp. 165-178. 


Three asthmatic mothers whose children were asthmatic had never felt 'com- 
plete’; as adult life, requiring separation and responsibility, was reached, the 
deeper longing to cling to their mothers became increasingly strong. Only with 
pregnancy did the asthma lessen or disappear and each mother became aware 
of a sense of vitality and completeness, Each felt possessive toward the unborn 
baby for whom she could breathe, whom she could protect and care for without 
her own mother’s interference. She identified herself passively with the foetus, 
her regressive longing was fulfilled. After the child’s birth the wish to be ‘un- 
separate’ caused strain, The mother expected the child to have asthma because 
then identification would again be complete. 

Early in life the child fell into resonance with the mother’s needs, developed 
clinging possessiveness, and learned that feelings of sameness could be realized 
by disturbances in respiration, For the mother, relief from her own fears of in- 
capacity and death from asthma and from her unconscious fear of abandonment 
was obtained by identification with the aggressor (protector) and by protecting 
her child from the same anticipated fate. At times of stress the child responded 
with asthmatic attacks and the mother promptly attempted to rescue the child 
from its distress. By unconsciously provoking such an attack in her child, the 
mother herself was spared an attack. 

The child partly desired to maintain infantile symbiotic union with mother, 
but as it grew older craved to grow up independently. It feared abandonment, 
retribution, and death because of its resentment toward the mother for being 
kept dependent yet not having its impossible wishes fulfilled. This conflict could 
be most safely expressed by asthma. During treatment the child became aware 
that emancipation could be obtained, that the asthma was not necessary for com- 
fort and libidinal gratification. 

Other children whose mothers did not have asthma also showed inability to 
deal with feelings of sibling rivalry, clinging to and controlling of the mother, 
inability to express hostility, and the use of asthma at night to interfere with the 
parents’ married life. Asthma and tension became less when the child was sepa- 
rated from mother, But these children ‘treasured’ their asthma less, and identified 
themselves less with mother. They showed more controlling hostile behavior and 
secondary gain, but there was less primary libidinal investment of the asthma by 
mother and child. 

Dr. Melitta Sperling, discussing Dr. Coolidge's paper, emphasized the impor- 
tance of his demonstration that this kind of conflict between mother and child 
may run through two or three generations. The child's conflict (wanting to cling 
and wanting to separate) is not specific for asthma. The quality of object relation- 
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ship is, Sperling finds, a factor in the production of the child's psychosomatic ill- 
ness. The mother rewards the child's dependency and the child's psychosomatic 
illness provides the mother with an opportunity to act out more deeply repressed 
unconscious impulses, The mother's repressed pregenital drives find gratification. 
It is important to help the mother find more appropriate outlets for her uncon- 
scious needs, or she will shift this relationship to another person. 


Ego Strengthening Aspects of Hostility. Edrita Fried. Pp. 179-187. 

Many of the most deeply disturbed patients in psychotherapy are puzzled by 
their compulsion to generate hostility. They maintain that hostility is indispens- 
able to them even while affirming their desire for the peace and happiness with 
which it interferes. The ego appears divided in these cases. One part needs hos- 
tility. Within their pathological psychic structure hostility occupies the place of 
an ego-syntonic structure. Another part of the ego experiences hostility as an ego- 
alien phenomenon, When this aspect gains the upper hand, the patients complain 
of their hostility as a personal defect, whether recognized as repressed or ex- 
pressed overtly. It prevents them from establishing close relations with others, 
and maintaining their hostility exhausts their energy. At other times, hostility 
seems to them ego-syntonic. The conflict is experienced as a sense of defeat, an 
emotional deadlock, a paralyzing depression. 

Analysis of one hundred fourteen such cases showed that these patients became 
more hostile before, during, or after several situations: after substantial external 
accomplishment or emotional success, or if someone displayed warmth to them 
or made sexual overtures. Hostility is developed before or after sexual intercourse; 
after some artistic experiences; in groups where there is a great deal of stimula- 
tion; or in the presence of persons who overwhelm the patient. Patients feel 
hostility over someone's death, illness, or ill fate, or when confronted with an 
unexpected attack. Hostility was observed toward the end of vacation periods. 
All these situations have in common that they lead to a rather sudden increase 
of various kinds of stimulation or increase closeness to other persons. These pa- 
tients relate to their environment primarily through processes of incorporation 
and identification. 

It is against ego-weakening processes and the deep anxiety associated with loss 
of ego strength that hostility is mobilized. Self-differentiation is realized through 
hostility, When unstimulated, these patients feel detached; they are even more 
disturbed if stimulation is increased and external circumstances bring them closer 
to human beings. Excessive use of identification and incorporation processes then 
cause an experience of fusion. The anxiety that accompanies the feeling of self- 
loss causes resort to hostility. This leads in turn to detachment from the world 
which threatens to engulf them. 

Dr. Fried fully discusses therapy with such patients, which includes strengthen- 
ing the ego and ‘rehearsal’ of expression of hostility as the ego becomes able to 
teaei DAVID L. RUBINFINE 
Psychiatric Quarterly. XXXI, 1957- 

The Narcissistic Mortification. Ludwig Eidelberg. Pp. 657-668. 

The author defines narcissistic mortification as the experience by the total per- 
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sonality of a sudden loss of control over external or internal reality by virtue of 
which the emotion of terror is produced and a damming-up of narcissistic libido 
or destrudo is created. This unpleasure can be differentiated from the unpleasure 
that arises from the damming-up of object libido or destrudo. The emotion of 
terror is distinguished from that of fear, In fear, defeat is not experienced but is 
anticipated as imminent (signal anxiety). A narcissistic mortification is overcome 
by regaining the lost control and unblocking the dammed-up narcissistic libido. 
A narcissistic mortification which is not mastered may be denied or repressed to 
protect oneself against being overwhelmed by its appearance in memory (repeti- 
tion compulsion), A mild mortification may result in a healthy creative impulse 
or an increase in the mastery of reality. A milder self-created mortification may 
act as a defense against the more severe repressed one, the appearance of which 
would lead to terror. 

The ideas expressed in this paper are similar to Freud’s concept of the trau- 
matic experience giving rise to instinctual or traumatic anxiety, The narcissistic 
mortification may be considered as a traumatic anxiety or neurosis arising from a 
narcissistic mortification. 


The Neurotic Style. Paul Federn. Pp. 681-689. 


In this very interesting article, reproduced from the German by the author's 
son, Walter Federn, certain neurotic conflicts as expressed in the style of writing 
are described. The material for the investigation was obtained from the many 
manuscripts the author had to read in his capacity as editor. Many authors, prone 
to disturbances of style, defend themselves by adopting a prolix, impersonal man- 
ner which serves as a defense against any personal relation with subject matter or 
public, A number of other disturbances of style are discussed. An invariable fea- 
ture of these disturbances is their unconscious nature, If one points out these dis- 
turbances of style to authors, there is often so exaggerated a negative reaction as 
to leave little doubt of the conflictual nature of the cause, They finally become 
willing to discover the indications of neurosis in themselves, to the benefit of © 


their writing style. 
Fetishism: A Review and a Case Study. Simon H. Nagler. Pp. 713-741. 


After a fairly thorough review of the psychoanalytic literature on the subject 
of fetishism, the author, a ‘neo-freudian’, comes to the conclusion that psycho- 
analysts have been incorrectly oriented to an approach that is mechanistic- 
biological rather than dynamic-cultural, in the matter of personality develop- 
ment. From his reading and his study of the case of a homosexual foot-fetishist, 
Nagler concludes that fetishism should not be considered merely as an aspect of 
psychosexual development, nor as a sexual practice, but as a segment of living, 
‘motivated by a special kind of consciousness’. It appears that what is common 
to homosexuality, fetishism, and transvestitism is not the fear of d 
(Fenichel), nor escape from the woman (Romm), but rather the fear of the male 
Social role in its entirety in the face of an overwhelming sense of male donde. 
quacy. The fetish symbolizes the resignation of the fetishist. In the author's case, 
the interest in male feet chiefly signifies obeisance and submission to the almighty 
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father, although other psychological elements are also condensed in the fetish 
ritual. He disagrees with Freud's opinion that the fetish represents the imaginary 
penis of the postulated phallic mother. Instead it symbolizes the father's phallus 
as an emblem of adequacy in all areas of the male social role. In denying the 
symbolic role of the fetish as phallus, the author offers no satisfactory alternative 
explanation for the specific choice of the fetish, a part object, as symbol. 
JOSEPH BIERNOFF 

American Journal of Psychiatry. CXII, 1956. 

Psychodynamic Patterns in the Homosexual Sex Offender. Bernard C. Glueck, 
Pp. 584-590. 

This paper is based on clinical material gathered by psychiatrists, psychologists, 
and psychiatric social workers with previous prison experience during their work 
With the Sex Delinquency Research Project of the New York State Department 
of Mental Hygiene at Sing Sing Prison. Tables present the findings in thirty 
homosexual pedophiles, Thirty rapists and fifty nonsexual offenders were used 
for comparison, 

Glueck describes some psychodynamic factors in the homosexual pedophile and 
offers four general formulations regarding the sexual offender, 1. The men studied 
show grave psychiatric disturbance; seventy-six percent of the homosexual pedo- 
philes use some type of schizophrenic adaptation. 2. They show marked fears of 
approaching a woman sexually, and show fears of genital diminution. 3. They 
show serious impairment of capacity for abstract thinking and of ability to 
utilize fantasy or other m isms involving abstractive capacity as outlet for 
sexual conflicts and tensions, 4. Conscience, and its restraining effects on overt 
behavior, is impaired. 

In the past, individual and group psychotherapy with sexual offenders has been 
telatively unsuccessful. Therapeutic approaches based on the formulation that 
these are psychoneurotic disturbances are ineffective, Glueck describes use of 
organic therapies, particularly electroshock, which showed most initial promise. 

In his discussion of this paper, Dr. Paul H. Hoch agreed that sexually aberrant 
behavior is very common in schizophrenics, but he pointed out that the schizo- 
phrenic's adaptive impairment goes far beyond the homosexual conflict and that 
his fear of women is usually secondary to fears concerning personal relationships 
and is more profound than a genital fear, Impairment of abstractive ability in a 
group of schizophrenics does not necessarily explain the acting out of the sexual 
anomaly present in these offenders. Dr. Glueck's belief that impairment of the 
Superego is a factor here cannot be denied, but too little is known of the organiza- 
tion of the schizophrenic's superego. Dr. Hoch also expressed doubt that the 
actual sexual aberration is changed much by electroshock treatment, which can, 
however, reduce some of the chronic depression, 


The Autistic Child in Adolescence. Leon Eisenberg. Pp. 607-612. 


Since Kanner first described the unique features of early infantile autism (1943), 
it has Teceived widespread recognition as a clinical syndrome. It remains a chal- 
lenging problem because it is the earliest Psychosis known to occur in childhood 
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and because it has similarities to and differences from childhood schizophrenia, 

The original diagnosis of the sixty-three cases successfully traced in this study. 
was based on the conjunction of extreme self-isolation in the first years of life 
and obsessive insistence on the preservation of sameness. All the children ex- 
hibited distortions of language; few had organic abnormalities of the central 
nervous system and where these did exist they were inadequate to explain the 
clinical phenomena. These children have been restudied at a mean age of fifteen 
years, after a mean period of nine years since previous study. Outcome was classi- 
fied in three categories: ‘Good’ adjustment—three; ‘fair’—fourteen; *poor'—forty-six. 
A little less than a third can be said to be functioning at a 'fair-to-good' social 
level. Those children who were so isolated from human contact that they failed 
to develop or, having developed, lost the ability to communicate by speech did 
much more poorly than the others. Half of those with useful speech at age five 
improved, whereas only one of the thirty-one who could not communicate ver- 
bally by that age showed significant improvement. 

The study fails to reveal any correlation between formal psychiatric treatment 
and the clinical outcome. Impressed by the prodigious efforts expended by both. 
Schools and parents for those children who have improved, the author believes 
that the extraordinary consideration extended to these patients was an important 
factor in the amelioration of their condition. There is, however, no justification 
for the assumption that psychiatric supervision is superfluous or that recovery 
will occur if verbal communication is present, The clinical course of these chil- 
dren justifies the segregation of early infantile autism as a clinical entity, prob- 
ably to be included within the group of schizophrenias. 

Severely autistic children exhibit a preoccupation with the sensory impressions 
stemming from the world about them, but seem unable to organize perceptions 
into functional patterns, The primary psychopathologic mechanism might be de- 
scribed as a disturbance in social perception. 


How Brain Lesions Affect Normal and Neurotic Behavior. An Experimental 
Approach. Jules H. Masserman and Curtis Pechtel. Pp. 865-872. 


This is a detailed report on neuropsychiatric findings in six years of study of 
fifty cats and forty monkeys, During control periods the animals were studied 
and rated for individual and social characteristics and their ability to learn 
various skills. Neuroses were induced in twenty-three cats and eighteen monkeys 
by exposure to adaptational conflicts, The animals were then subjected to cerebral 
operations, Data are incomplete, but suggest that the effects vary not only with 
the site and extent of the lesions but also with the preoperative experiences of 
each animal and its postoperative care and retraining. 


Psychosis and Allergy: Experimental Approach. Daniel X. Freedman, F. C. 
Redlich, and Walter W. Igersheimer. Pp. 873-877- x 

Detailed review of the literature shows a relation between the major psychoses 
and asthma, hay fever, and eczema. There is considerable disagreement but most 
studies show that the psychotic individual is less likely than the normal to ex- 
hibit allergic symptoms and there are several reports of alternation between psy- 
chotic and allergic symptoms. 
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In order to note the incidence of allergic response, observe an aspect of the 
allergic status of a schizophrenic group, and test the hypothesis that psychosis 
involves diminished ability to react allergically, the authors studied twenty-two 
schizophrenic patients and twenty-two controls, using skin tests with administra- 
tion of allergens, histamines, and cantharides. The schizophrenic group showed 
no less intensity of allergic response than the controls, but did have consistently 
smaller wheal response to histamine. It is suggested that the schizophrenic may 
differ from the normal with respect to links in the allergic process, without neces- 
sarily manifesting this clinically. A difference in functioning of the central nervous 
system in schizophrenics may account for their smaller histamine response and 
the reported differences in autonomic response, and for their diminished ability ' 
contemporaneously to develop sensitization and antibodies. Neither hyporeac- | 
tivity nor hypoergy in the skin is demonstrable in the schizophrenic group. 


Psychiatric Disorders Among Negroes: A Sociological Note. R. A. Schermer- 
horn. Pp. 878-882. 


Early studies of the differential incidence of mental disorders among Negroes - 
and whites used limited samples and frequently were vitiated by racist interpre- 
tations. Since federal statistics on patients in mental institutions do not, at pres- 
ent, specify race, a full-scale comparison is not possible today. Malzberg’s study 
(1929-1932) remains the most accurate comparison. The standardized annual rate - 
of Negro admissions was in the ratio of 2.3 to 1; for schizophrenia, 2.0 to 1; 
manic-depressive psychosis, 1.5 to 1. Wartime research has shown results similar — 
to Malzberg’s but these studies have been unsystematic, i 

With few exceptions, comparisons of Negro with white psychiatric populations 
are based on variables such as age, sex, marital status, rural-urban residence, and 
occupation. Such comparisons cannot be accepted at face value. The special im- 
pact of color discrimination on the individual Negro, the differences in cultural 
meanings for each racial group, the dual worlds in which the Negro lives make - 
the two racial groups not comparable in the usual way. 

Inadequate appreciation of the unique sociological factors that shape the per- - 
sonality of the Negro may lead to difficulties in assessing etiological factors, ac- 
curate diagnoses, and therapy. 1 


Simultaneous Occurrence of Schizophrenia in Identical Twins. Rebecca Solo- - 
mon and Eugene L. Bliss. Pp. 912-915. j 


Noting the psychological similarity of identical twins, it has been suggested 
that study of their life histories might delineate the relative importance of en- 
vironmental and hereditary factors in human development. Psychiatric studies 
of identical twins have emphasized their psychological alikeness, but they also 
have important emotional differences, including dissimilar symptoms in response 
to similar intrapsychic conflicts. That twins differ psychologically is also shown j 
by the fact that one twin is likely to assume the dominant role early in life, and - 
that mothers tend to treat them differently. 1 

Studies of schizophrenic twins suggest that the probability of becoming schizo- 
phrenic increases in direct proportion to closeness of blood relationship to à 
schizophrenic patient. The authors present a detailed case history of identical 
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twins whose acute schizophrenic psychoses erupted almost simultaneously. Their 
identical twinship was established by physical examination and serological tests. 
The degrees of similarity and dissimilarity in these twins are emphasized, and the 
authors conclude that the vulnerability of the twins to schizophrenia is not ex- 
plained by the data. It is suggested that the symbiotic relationship existing be- 
tween the two was responsible for the coincidence of the two psychotic processes. 


Experimental Psychotic States. John M. MacDonald and James A, V. Galvin. 
Pp. 970-976. 

Psychiatrists, psychologists, writers, and philosophers have long been interested 
in the production of temporary psychotic states by drugs (cannabis indica, mesca- 
line, and cocaine). Discovery of psychic effects of D-lysergic acid diethylamide (a 
semisynthetic derivative of rye ergot) has reawakened interest in effects of drugs 
on personality. Hallucinogen research has largely been directed toward a pos- 
sible biochemical cause of schizophrenia. The authors questioned whether hal- 
lucinogens induce a schizophreniclike state and administered lysergic acid to a 
mixed group of fifty psychotic and neurotic patients, and experimented also on. 
themselves, They report on dosage, duration of effect, and physical symptoms, 
and they give descriptions, detailed findings, and figures on the mental state in 
lysergic acid psychosis. 

Some symptoms of lysergic acid psychosis and acute schizophrenia are similar, 
others differ. The variations in the clinical state in lysergic acid psychosis re- 
semble those seen in delirious states. Under influence of the drug, behavior is m 
lated to the underlying emotional state; psychotic patients become more psychotic, 
nonpsychotic patients respond with an exaggeration of their personality trends, 
The use of lysergic acid in conjunction with psychotherapy has been insufficiently 
studied and it is useless as an aid in differential diagnosis. The ae personal 
experience of induced lysergic acid psychosis is described in detail. : 

Use of drugs such as BA. and lysergic acid diethylamide for inducing 
temporary psychotic states offers unique opportunities for research, The discovery 
that a metabolite of adrenalin induces an experimental psychosis suggests that an 
error in adrenalin metabolism may be a causative factor in some naturally oc- 
curring psychoses. Experimental psychoses are not identical in form with any 
naturally occurring ones, though there is a resemblance to delirium and, to a 
less extent, to schizophrenia. 


The Death Experience in Insulin Coma Treatment. Eileen Walkenstein. Pp. 
985-990. 

Seventeen World War II veterans were studied to determine the relation inn 
tween depth of coma in insulin coma treatment and the occurrence of vividly 
experienced sensations of death. It was not always possible to correlate Ko and 
of death phenomenon with the level of coma, since opinions as to level o! han : 
can vary and patients having similar experiences may use different terms lo 
scribe them. The author concludes that there is no positive correlation between 
the occurrence of the death. experience in patients undergoing insulin coma treat- 
ment and the depth of the coma. 
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Aggressive Behavior Disorders of Childhood: A Follow-Up Study. H. H. Morris, 
Jr., P. J. Escoll, and R. Wexler. Pp. 991-997. 


Several of the very few lengthy follow-up studies on the problems of behavior 
disorders in childhood are cited, as are various theories advanced to explain the 
type of behavior disorder under discussion. 

Ninety children were studied twenty years after their discharge from The 
Pennsylvania Hospital. The children had been from four to fifteen years old 
when originally admitted for observation for from one to thirty-nine months. 
None showed signs of organic brain damage or was diagnosed psychotic while at 
the hospital. They did show symptoms labeled ‘aggressive behavior disorders of 
childhood’, with truancy, stealing, teasing, disobedience, restlessness, or destruc- 
tiveness, 

Of the sixty-six followed to age eighteen or over, twelve had become psychotic 
by age eighteen. Fourteen of the children eventually made adequate social ad- 
justments; thirty-nine never made adequate adjustments. Of these, twelve com- 
mitted at least one crime (including only one crime of violence). In the original 
group the ratio of males to females was two and a half to one; in the psychotic 
group, six males to seven females; in the group adjusting well, six males to one 
female. The backgrounds of these children were significantly different from those 
of sixty postencephalitic children. Prognosis for girls showing aggressive behavior 
is worse than for boys. Sexual acting out by the age of twelve and inability to get 
along well with peers while in the hospital proved indicative of poor prognosis, 

In almost every case the adjustment achieved by age eighteen showed little 
further change. There is often considerable fluctuation before eighteen and it is 
difficult to predict the final outcome. Twenty-one per cent of these children made 
a normal adjustment by age eighteen and there was no significant change in this 
percentage in the longer follow-up. Immediately after their hospital experience 
sixty-six per cent of the children showed considerable improvement. This figure, 
contrasted with the later finding of twenty-one per cent, shows that immediate re- 
sults may be misleading in predicting the permanent value of treatment, Several 
of the children listed as unimproved at the time of discharge later did make good 
adjustments. 


A Prisoner of War Syndrome: Apathy as a Reaction to Severe Stress. Harvey 
D. Strassman, Margaret B. Thaler, and Edgar H. Schein. Pp. 998-1003. 


Repatriated prisoners of war were studied to determine the types of stress faced 
during internment, their major reactions to that stress, and their reactions after 
repatriation. Withdrawal was the major psychological reaction to stress and ap- 
peared in almost every man at some time or another, varying only in intensity or 
duration. If stresses were not too severe the person withdrew physically if pos- 
sible and avoided involvement with the environment. Environment producing 
severe stress, coupled with physical deprivation, evoked more complete with- 
drawal, a maladaptive state of dependency in which the individual ceased to take 
care of himself, even to the point of death. After repatriation the apathetic ad- 
justment appropriate to prison camp life was quickly abandoned. Beneath the 
overt lack of emotional spontaneity are pent-up feelings which continue to be à 
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problem to the individual when he is out of the environment that produced the 
‘apathy syndrome’. The apathy syndrome serves to maintain personality integra- 
tion in the face of severe physical and psychological stresses, 


Defenses: Their Nature and Function. John R. Reid and Jacob E. Finesinger. 
Pp. 1015-1020. 


The authors offer examples of behavioral, physiological, and psychological pro- 
tective reflexes whose adaptive function is to avoid pain and injury, thus defend- 
ing the organism against danger and ensuring survival; the examples range from 
the molecular to sign-mediated levels of behavior. The word 'defense' is poten- 
tially ambiguous. 

Several kinds of defenses are distinguished. Intraorganic defenses are homeo- 
static mechanisms operating unconsciously and in a sense nonpurposively; the 
product of evolution, heredity, maturation with learning playing a minor role, 
though some may be conditioned. These mechanisms are mostly innate, and are 
necessary for survival. Defenses involving overt behavior are adaptive and are 
often consciously directed. Intrapsychic defenses are mostly ego defense mechan- 
isms which are involuntary and work quickly, automatically, and unconsciously, 
They often appear to be unlearned, Different personality types use different 
mechanisms, Culture patterns influence choice of ego defenses and their expres- 
sion. Ego defense mechanisms are purposive in that they operate preconsciously 
to block emerging guilt and conscious anxiety; they mitigate, blot out, and create 
barriers against impulses, sensations, ideas, and ensure that associatively linked 
clusters of meaning are not cognitively grasped. Basically the defense mechanism 
operates by the ego's unconsciously altering its own process of perceiving, sign- 
functioning, and interpreting. i 

Intraorganic defenses require mere causal relations for their operation; overt 
behavioral defenses require means-end relations which presuppose causal relations 
Plus certain additions; intrapsychic defenses require the further addition of self- 
reflexive, sign-mediated, and sign-altering processes, Intraorganic and overt be: 
havioral defenses are directly concerned with altering existing conditions of ex- 
Perience; ego defense mechanisms, operating in the intrapsychic sphere, are 
concerned with the implications of experience, mediating ano controlling their 
values. When set off, ego defense mechanisms are ‘self-reflexive’, The three kinds 
of defenses are not separate or mutually exclusive; they are organically inter- 


related. 
DAVID RUBINFINE 


American Journal of Psychiatry. CXIII, 1956. 
Psychoanalysis: Some Critical Comments. Hiram Johnson. Pp. 36-40. 


Commenting that the study, Beethoven and His Nephew, by voisins 
Editha Sterba, is a good example of pathography, the author detects a 25 ud 
misanthropy in the psychoanalytic efforts expended to reveal that many 
revered in Western civilization were really voyeurs or fadi, ais alysi 
light on the philosophy, mechanics, and ultimate implications of Lg eal 
In psychoanalysis, the causes of symptoms, which may be religious, sociological, 
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vocational, or existential have little value. The psychoanalytic method takes for 
granted a concept of man that reflects the philosophical climate of nineteenth 
century Germany: Freud's concept of the unconscious is roughly equivalent to 
Schopenhauer's Unbewusster Wille. These various German concepts of an uncon- 
scious are integral parts of a pessimistic philosophical system. The psychoanalytic 
method is imbedded in a religio-philosophical system compounded of determin- 
ism, atheism, hedonism, mechanism, and fatalism, 

The central problems of modern Western man are not psychosexual, but are 
rather religio-philosophical problems dealing with values. It is impossible to use 
the psychoanalytic method without introducing a system of values and a philoso- 
phy of life, It makes no difference whether a value system and world outlook 
are tied in with and corroborated by a psychological method of negative con- 
ditioning or whether they emanate from a supernatural, revealed religion, The 
problems of unhappiness are no longer brought to the religionist; today they are 
brought to the scientist the psychoanalyst purports to be. 

The greater diagnostic precision of European psychiatry has shown. that the 
problems of contemporary man are no longer the sex and hunger that relate him 
to the animal but are the varied existential anxieties which arise from the core 
of man as man. In European psychoanalysis these problems are recognized as 
existential anxiety and are treated with special techniques. We must look to 
Europe where the clinician supplements his ontogenetic studies with Jungian and 
existentialist techniques. Funds should be made available for translations of the 
works of Binswanger, Trueb, and others. In the meantime, in the training and 
accrediting of the young clinicians we should insist upon a broad, enlightened 
eclecticism. 

Most of Dr. Johnson's criticisms are rather familiar; I believe we are well 
advised, in the face of such ‘affect-laden reproaches’, to resist the temptation to 
answer, and to go on with our work. 


The Role of the Father in the Family Environment of the Schizophrenic Pa- 
tient. Theodore Lidz, Beulah Parker, and Alice Cornelison. Pp. 126-132. 


This study is part of a still incomplete long-term study of all members of the 
families of sixteen schizophrenic patients. All the patients were in a private 
psychiatric hospital for an extended period; all members of each family were 
interviewed repeatedly. 

Few, perhaps none, of the fathers of these patients filled the paternal role 
expected in middle and upper-class families; many harmed the structure of the 
family and the rearing of the children. These fathers were tentatively divided 
into three approximate groups: 1. Fathers of schizophrenic daughters, con- 
stantly in battle with wives who did not fulfil their rigid, distorted expecta- 
tions, who struggled to get their daughters to adopt their behavior, while pre 
venting their wives from being effective mothers. 2. Fathers who could not endure 
the rivalry of sons for their wives’ attention and impeded the wives’ efforts at 
mothering while derogating the sons. 3. Passive fathers, nonentities in the home 
who did not fulfil their wives’ ideal of a male and furnished little acceptable 
example for their sons to follow. 
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"This evidence seems to demonstrate that most fathers of schizophrenic patients 
have serious personality difficulties which contribute greatly to the disharmonies 
and eccentricities of their families; some of them make it extremely difficult for 
a mother to fulfil her role. A mother can be seriously influenced in her mothering 
by her husband. If it is true that certain types of women marry certain types of 
men, we need not consider each family as unique but may classify families in 


types. 
Paranoid Dynamics: A Case Study. Vernon W. Grant. Pp. 143-148. 


The oneiric mood and unreal atmosphere of Kafka's writing lend themselves 
to interpretation, Many meanings and symbols have been uncovered, though a 
‘definitive’ interpretation remains to be given, Grant indicates some features of 
Kafka's personality and writing that have meaning for the clinical psychologist 
and the psychiatrist. He calls attention to certain stories, diaries, and other 
writings with particular reference to the relation of conflict caused by guilt and 
the paranoid syndrome expressed in productions suggestive of a borderline 
psychosis. 

Fear of Flying in Korea. Clinton E. Tempereau. Pp. 218-223. 


'Fear of flying' is a convenient expression used in the armed forces to cate- 
gorize flyers with emotional symptoms sufficient to threaten or impair proficiency 
in flying. The author presents his observations of fifteen patients with ‘fear of 
flying’, referred for psychiatric appraisal during 1953 and early 1954. He expects 
his findings to prove valuable to civilian and military physicians concerned with 
the emotional problems of flight. The sequence of reactions typifying ‘fear of 
flight’ is rather constant. These stages have their counterpart in the nonpilot. 
The process of attaining a calm, mature approach to flying in pilots and pas- 
sengers involves passing through distinct stages during which the mechanism of 
repression is operative. 


Cultural Anthropology and Social Psychiatry. Marvin K. Opler. Pp. 302-311. 


Studies of the incidence of disturbed mental functioning in various cultures 
actually estimate malfunctioning or maladjustment in the specific culture and 
are epidemiological, Psychiatric research tends to retreat from epidemiological 
to etiological questions, and is concerned with one or a series of patients. For 
anthropology, man as a functioning, biological, social, and cultural unit is best 
represented in modern psychiatry. Social psychiatry is a new, multidisciplinary 
movement within psychiatry to study the person in the community and sedi 
and should provide increasingly concrete data for preventive psychiatry an 
Public mental health programs. 

Neither psychiatry nor anthropology 
single-individual representative of a culture. s : n 
how environmental apitan are stamped into physiological PANAT ED 
emotional economy, but until this is done there can be neither social psy: iatry 
nor a valid cross-cultural science of culture and personality. To anthropologists 
‘culture’ is as concrete and ever-active a set of realities in the individual as the 


superego and ego ideal. Instead of insisting on a single theory of stages of mental 


can afford to retreat to the notion of the 
. It is arduous to describe in detail 
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organization and functioning we must consider responses to ways of rearing chil- 
dren, the role of the family, and other cultural effects—responses to the realities 
imposed on a group by its manner of maintaining itself and its members, 

The author reviews various studies pointing out that they are inconclusive, 
neither really statistical nor truly epidemiological. An ambitious series of projects 
has been launched in which cultural anthropology figures prominently. There 
is no substitute for clinical data, and no one clinical method of assessing person- 
ality will suffice. The cross-cultural use of diagnostic instruments is open to” 
question. As new dynamics occur on the social and cultural scene, psychiatric 
nosology shifts, not merely terminologically but also in response to the appearance 
and disappearance of generic disease entities. Culture and psychic structure are - 
always related. The contribution of anthropology is often required to shed light 
on the emotional economy of a patient; of this fact, Opler presents several, 
examples, 

Defining cultures, especially modern urban ones in which acculturation and 
illness are linked, is the first task of cultural anthropology in relation to social. 
psychiatry. Other tasks include the use of anthropologists not for therapy but 
for help in calling attention to cultural determinants of behavior, 

Psychiatry has established that there is no single model of psychodynamics ` 
within a culture, Neither are there endless patterns within a culture or cross- 
culture, The need for cultural etiological studies of series of cases from a variety 
of contrasting cultural settings has been demonstrated. No two cultures produce 
identical normal behavior and it is presumptuous to assume that reaction-forma- 
tions will be the same in both. The psychopathology of a society is said to reflect 
its general conditions and to offer data and insights into the culture. Galen's - 
ancient phrase, ‘Man is a unit with his environment’, requires steady exemplifica- 
tion in cultural-medical-psychiatric studies, : 


Stress and Psychiatry. Hans Selye. Pp. 423-427. 


The importance of stress has long been recognized but confusions and vague- 
ness of formulations have probably been responsible for the delay in submitting 
the effects of stress to systematic investigation. The discovery that stress, no 
matter how produced, always manifests itself in the form of a definite, stereo- 
typed syndrome finally has made possible an ‘operational definition’. The author 
considers only problems that may have interesting applications in psychiatry. 
He discusses, on the basis of personal experiments, 1, an ‘operational definition’ 
based on measurable indicators of stress; 2, steroid anesthesia; 3, the anticon- 
vulsive and tranquilizing effect of steroids; 4, corticoids and muscular paralysis; 
5, morphologic changes in the brain produced by corticoids; 6, stress and the 
inflammatory diseases; and 7, stress and sexual derangements. 

Experimental Aspects of Anxiety. David M. Rioch. Pp. 435-442. 
Experimental studies on animals and human beings indicate that a number — 
of different phenomena are ordinarily included in the general concept of ‘anxi- 
ety’, despite the variety of precipitating events and responses. It would be useful 
to identify the change in the form of behavior that occurs in the course of a 
transaction. Such change is always present in human situations and may occur q 
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when the verbal, gestural, and autonomic manifestations are not characteristic of 
clinical anxiety. 

Rioch discusses general characteristics of precipitating events and responses to 
them, which appear to include mesencephalic and diencephalic mechanisms, 
Careful quantitative studies of animal behavior, in experimentally limited situ- 
ations which consider time, would permit differentiation of clases of behavior 
not readily apparent in field or clinical observation. Concurrent studies of 
physiological, endocrinological, and psychological phenomena promise further 
differentiation both of patterns of disturbances of anticipatory behavior and of 
the control mechanisms that may be sequentially brought into play. 


Psychosomatic Approach to Anxiety. Roy R. Grinker. Pp. 443-447. 


Grinker discusses opinions and experimental findings that must be considered. 
in formulating theory for a psychosomatic approach to anxiety. We may tenta- 
tively classify categories of somatic disturbance relating to anxiety without con- 
sideration of the various types of anxiety (which may, however, be associated 
with variously patterned somatic responses) Some processes associated with the 
emergency state produce anxiety signals which seem Ro be concerned with 
preparation for and maintenance of the bodily economy at that time. Some 
homeostatic processes tend to counteract the emergency defenses in order to 
maintain the equilibrium of the organism and thus serve as defensive maneuvers 
which oppose the overintense responses. There are some overreactive processes, 
perhaps associated with traumatic or disintegrative anxiety, in which the func- 
tion of organ systems becomes so disturbed that they exceed the limits of health. 
There are long-lasting effects resulting in exhaustion of function and slow wearing 
out of tissues that are habitually used in the service of activity concomitant with 
anxiety, 

Our task is to attempt to distinguish the patterns of somatic response cor- 
related with special types of anxiety, and to relate the somatic participation in 
anxiety to the level of economy of the physiological systems, These need to be 
related in time and quantity to the disturbance in such other systems as the 
Psychological or behavioral. These researches are necessary for the understanding 
of anxiety as a total organismic response to stimuli that threaten the integrity 
of the organism, and for establishing general laws of psychosomatic organization. 


The Problem of Ambulatory Schizophrenias. Gregory Zilboorg. Pp. 519-525- 


Catchwords persist; many persons still consider the term ‘schizophrenia’ a 
mere substitute for the older ‘dementia praecox’, applying the Kraepelinian 
principle of prognosis. Few recall that Bleuler, in changing the clinical designa- 
tion, emphasized that affectivity is never lost and that we can never be sure the 
patient is not amenable to treatment. Even the term psendoneurotic schizo- 
Phrenia' seems to suggest that we can distinguish by their symptoms between a 
neurosis of good prognosis and a psychosis (schizophrenia) of bad prognosis. 

"Borderline cases’ and 'pseudoneurotic schizophrenias’ the author prefers to 
call ‘ambulatory schizophrenias', Regardless of label, these seem. to be cases of 
some transitional or intermediary type. Ambulatory schizophrenias, regardless of 
the particular type of symptoms and regardless of the inability to produce free 


associati, amenable to psychotherapy than is generally 
These Eu Gate on the well defined, better crystallized schizop! 
of various types. More or less undifferentiated, they show characteristics of man 
types of potential schizophrenia, from schizophrenia simplex to the expansi 
florid type. They are early schizophrenias which are now diagnosed as such much 
earlier in the course of the illness than they were thirty years ago. The ambula: 
tory schizophrenic who still ‘ambles’ along in the world of reality can be save 
regardless of his apparently tenacious clinging to his wt adjustment. 


Anxiety Problems Within Cultural Settings. Kenneth pel. Pp. 526-529. 


Human behavior can scarcely be conceived, much less untie tog, without con- 
sidering the cultural context. The individual tries to acquire material which 
environment refuses to give; the environment, or culture, tries to force mati 
that the individual tries to reject. If the individual cannot cope with the conflict 
defense mechanisms associated with anxiety develop. Appel gives examples o 
cultural conditions producing ego, id, and su types of anxiety. Therapy is 
likely to be appropriate and effective only if it includes consideration of the 
culture and environment. 

The origin of anxiety differs according to the thinker. The profusion, divers 
and conflict of theories is enough to cause a kind of cultural anxiety an 
psychiatrists and analysts themselves, Anthropology brings to attention the rela- 
tivity of culture; the relativity of culture could bring to mind the relativity of 
concepts and formulations in psychiatry. Viewing the formulations, concepts, and 
theories of psychiatry and psychoanalysis in the broader perspectives of anthro- 
pology will help us to develop sharper outlines and deepen our insights. P. M 
we shall be able to join in a collaborative agape to the benefit of our pa 


DAVID L, RUBINFINE | 
Psychosomatic Medicine, XX, 1958. 


The Occurrence and Meaning of Dreams of Food and Eating: Typical Food. 
and Eating Dreams of Four Patients in Analysis. W. W. Hamburger. Pp. 117. — 


Dreams of food and eating that occurred in the analyses of four female patient 
two with and two without eating disturbances, demonstrated a decreasing indi- 
dence during the course of analysis, This indicated increasing maturity. Com: 
parison of the two without eating symptoms, the first having an oral ch 
disorder with hysterical features and the second having hysterical, phallic, œ 
problems, showed that the former had a greater incidence of dreams of food a! 
of actively eating; the dreams indicated oral pregenital fixations. Oral reg 
dreams recurred with analysis of. genital strivings. The second patient 
mainly regression from cedipal conflicts, Her dreams of preparing food for oth 
symbolized feminine maternal wishes. Eating Places in the manifest © 
symbolized later childhood memories. These patients, as well as the third, 
showed how food dreams can be transference dreams, 

The dreams of the third patient showed the relation between obesity, sul 
tions (being a waitress, dietitian, or cook), and the symbolic meaning of 
foods which precipitated allergic or conversion reactions. The fourth pati 


-..- adolescent schizoid girl with compulsive bulimia, had few eating dreams, These 

showed strong oral fixations and regressive-introjective types of object relations, 
¥ ' Generally, dreams of food represent substitution of eating for genital] sexual 
pleasure or eating as gratification of dependent wishes. Dr, Hamburger is aware 
that his name conveniently lends itself to the manifest content of the dream work, 


Pathogenesis in Human Obesity: Function and Disorder of a Mechanism of 
, Satiety. A. S. Sturkard and H. G, Wolff, Pp. 18-29. 


M Atter establishinr" that a glucostatic mechanism is involved in satiety, the 
af authors investigate overeating in obese persons. Four obese women demon- 
` strated abnormal iu..eased peripheral utilization of glucose when faced by a 
threat of loss of emotional support from an important person. This abnormal 
metabolic functioning causes the glucostatic satiety mechanism not to be stimu- 
lated (since peripheral glucose levels affect certain hypothalamic satiety centers); 
hence there is failure of inhibition of eating. The satiety mechanism is an exam- 
ple of active inhibition of a physiological drive, 


A Case of Diabetes Mellitus. A. K. Raychaudhury. Pp. 33-41. 


A fifty-four-year-old married Hindu male college teacher developed diabetes 
mellitus following his forced emigration from Pakistan, His strong wish to be 
dependent is shown by his history of early deprivation in feeding, his extreme 
restricting lifelong myopia, and his late marriage to a much younger mothering 
Woman. His need to repress and deny aggression and his masochism are also dem- 
onstrated. His masochism is his cultural heritage from Hinduism and also is due 
to his unconscious sense of guilt, his need for punishment, and his self-directed 
aggression. The secondary gain of this illness stems from its use as permission 
for regression, as satisfaction of his masocltism, and for maintenance of his self- 

| esteem. 
Critical Periods in the Development of Social Behavior in Puppies. J. P. Scott. 
Pp. 42-54. " 
The hypothesis of the critical period states that all highly social animals go 
through Tanti periods early in life crucial for the formation of positive rela- 
tionships between the individual animal and the animals of the group. These 
periods have anatomical, physiological, and psychological determinants, They are 
Specific for individual and species. The social development of the oe 
within a species is correlated with the social organization of the adults 
- the species, T 
In the dog the critical period of primary socialization begins at airea 
age and ends at seven to ten wee ee ae o 
insulated from its environment by its immaturity and by maternal ee By ral 
beginning of this period all senses are at least partially A ME 
- nervous system is developed, though not completely matured. During A 
je: feeding relationship is important, but not the sole factor. The puppy now 


` 


"S 


A i responses. Scott discusses 
shows its capacity for conditioning and for emotional : d 
these data as suggesting the existence of similar critical periods in human 


development. 
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Sex Chromatin and Sexual Behavior. J. Raboch and K. Nedoma, Pp. 55-59. 

OF thirty-six men with female nuclear sex chromatin pattern, thirty-two had 
engaged in heterosexual activity and four had not established any adult sexual 
relations, All thirty-six men had hypoplastic sexual glands. Of nine men with 
hypoplastic glands in a group of one hundred ninety-four homosexual men, six 
were available for study of the nuclear chromatin. This was found to be mascu- 
line, not feminine. 

Role of Odors in Asthma. M. Stein and P. Ottenberg. Pp. 60-65. 

The asthmatic attacks of twenty-two of a group of twenty-five patients were 
precipitated by odors. Most of these odors were related to the anal phase of 


psychosexual development. The asthmatic attack is a physiological defense against 
the activation by odors of unresolved childhood conflict. 


Psychoanalytic Contributions to Psychosomatic Research, Louis Linn. Pp. 
88-98. ; 

Psychoanalysis has influenced the clinical understanding and research designs 
of those interested in psychosomatic medicine, From psychoanalysis has come the 
recognition of unconscious mental functioning and the importance of the early 
years of life; the study of variation in ego functions; and understanding of the 
nature of the psychological relation between experimenter and subject. Utilizable 
techniques derived from psychoanalysis are free association, analytical compre- 
hension of symptom response to psychological data, and projective tests. 


Effect of Psychoanalysis on the Course of Peptic Ulcer. S. Z. Orgel. Pp. 117-123. 


Of fifteen peptic ulcer patients, ten had undergone thorough psychoanalytic 
treatment ranging from about six hundred to a thousand hours over a period 
of three to five years, five times per week. All fifteen patients were neurotic and 
the ulcer and the neurosis were parts of the same disease. Study of these patients 
ten to twenty-two years later disclosed that the ten who were analyzed have 
remained well, have maintained their character change, and have had no recur- 
rence of symptoms, 

Psychological Factors and Reticuloendothelial Disease. W. A. Greene, Jr., and 
G. Miller. Pp. 124-144. 

Thirty-one of thirty-three children and adolescents with leukemia had a history 
of object loss or separation, or threat of such loss. The subsequent depression may 
be one of the factors determining manifest development of leukemia. The authors 
studied the relation of mother and child in prenatal months, infancy, and child- 
hood. Prenatal factors include somatic and psychological events which affect the 
mother at crucial points of fcetal hematopoietic morphogenesis. Continuing 
depressive reactions in the mother affect the child’s and mother’s capacity for 
object relationship. To the mother the child is a lost object of her own past. 
The child’s capacity is affected by such happenings as recurrent infections (many 
children had such a history) and its mother’s availability. Depression in the 
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mother may make the child most vulnerable to separation, hence the significance 
of object loss in the history of these children, 


Transvestitism and Pruritis Perinei. N. H, Greenberg and A. K. Rosenwald. 
Pp. 145-150. 

A forty-one-year-old white married man, the father of four children, had been 
a transvestite since the age of ten. After his mother’s death when he was twelve, 
he slept in the same bed with his father until the father's remarriage five years 
later. The patient left home at this time and his pruritis began. It was markedly 
relieved whenever he engaged in transvestitism. After marriage in his early 
twenties, he noted that his itching became much worse during each of his wife’s 
pregnancies, Finally, for the past three years he has worn only female clothes. 
In 1956 he had an emasculation operation. 

His history illustrates castration anxiety with anal displacement, homosexuality, 
masochism, the wish to be a woman, and the wish to have children (possibly by 
hermaphroditic means); all contributed to his symptoms. 


A Case of Schizophrenia in Which Manifestations of Parkinsonism Appeared 
During the Course of the Psychosis and Disappeared After Lobotomy, P, Gug- 
genheim and L, B. Cohen. Pp. 151-160. 


A twenty-seven-year-old man incurred a second acute schizophrenic breakdown 
characterized by aggressive fantasies toward pregnant women and toward men. 
These related to his rivalry with his younger sister and with his father. His great 
ambivalence toward his mother was associated with his passive dependent needs. 
He developed marked symptoms of parkinsonism during his hospitalization. 
These were apparently precipitated by his mother's visits, when she cuddled him 
like an infant. The parkinsonism acted as a defense against his hostility toward 
his mother and as a means of perpetuating the gratification of his mother's 


cuddling. 
JOSEPH AFTERMAN 


Journal of the Hillside Hospital. VII, 1958. 


Studies in Ambivalence. Sidney Tarachow, Stanley Friedman, and Hyman 
Korin. Pp. 67-97. 

The authors present a continuation and elaboration of their attempt to measure 
ambivalence and discover predictable factors that influence its fusion, For pom 
urement they used four tests, a questionnaire, the dot-comparision ps a Jose 
fied thematic apperception test, and the Szondi test. In the first three, F 
for ambivalence were indecision, doubt, conflicting feelings, or simu taneous 
Opposite attitudes. In the Szondi test, liking and disliking pictures else a 
category was the criterion. Fifty-three subjects (known to be ec A Ei 
‘borderline’) were tested and rated as high, moderate, and low. Extern da al n 
Such as opportunities for object relationships and the character of ani re 
tionships were investigated as factors influencing ambivalence. The resul hi 
gest ‘that a group with severely impaired fusion of ambivalence when inj s 
to a group with less impaired [fusion] would most likely show as part of 
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environmental background: 1, the absence of a parent for over one year; 2, 
fewer older people in the family and home; 3, an older sibling position; 4, fewer 
opportunities for warm object relationships during childhood; 5, parents with a 
similar temperament’. Subjects rated as high in ambivalence had smaller families, 
fewer older siblings, and fewer opportunities for warm, long, and tender object 
relationships, 

A corollary study was made of the reactions of the subjects to tachistoscopic - 
presentation of a scene of aggression. The imagery of the more highly ambivalent 
group better recaptured the preconscious percept and was richer and wider in | 
detail, The data suggested to the authors ‘that the ego which is relatively less 
integrated and less successful in its defensive and integrative function might be 
predisposed to better contact with one’s inner life and perhaps also predisposed 
to imagination and creativity’. 

HASKELL F. NORMAN 


British Journal of Medical Psychology. XXXI, 1958. 


Perception and Ego Function. T. F. Main. Pp. 1-8. 


Main reviews briefly the contributions to understanding of perception and ego 
function of Freud, Schilder, Hartmann, Kris, and Loewenstein, Glover, Fairbairn, 
and Klein. He states, for example, that Hartmann's ideas shed light on conflict- 
free secondary process thought but on the origins of perception do not go beyond 
Freud's formulation that the system perception-conscious, which is part of the 
ego, has the prime function of perception. All the theories discussed rely on the 
thesis that perception of objects begins with instinct driven proprioceptor per- 
ceptions, Main does not discount these intrinsic developmental tendencies, but 
emphasizes that maturation is far from being automatic; it is always the out- 
come of, not the lack of, special environmental circumstances, primarily the 
various activities involved in mothering. The perceptive mother aids the growth. 
not only of the ego but even of perception itself. Perhaps the genesis of perception 
in man is conditional to appropriate introjections of the perceptive abilities of 
the person doing the mothering. 


Aspects of Perception in Psychoanalysis and Experimental Psychology. Thomas 
Freeman. Pp. 9-13. i 


Early psychoanalytic theory of perception stressed the dynamic point of view, 
but a comprehensive picture of perception must include economic as well as 
structural aspects, Freeman believes that Freud's metapsychological approach to 
perception is suitable for examination of psychoanalytic and psychological hy- 
potheses, Hartmann has suggested that perception has an autonomous, conflict- 
free origin. Recognition by psychoanalysts of this autonomous development of the 
perceptual apparatus offers a rapprochement with psychological theories stressing 
the formal aspects of perception. Experimental work by Werner, Beams and 
Thompson, McGinnies, and others confirms the existence of preconscious percep- 
tion, a finding consonant with psychoanalytic theory which states that perception, 
like any other mental process, first goes through an unconscious phase. We no 
longer believe that the person is first stimulated, then perceives, and finally 
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reacts; rather, part of the reaction following stimulation appears as a conscious 
perception. 


Psychotherapeutic Aspects of Male Homosexuality. L, H. Rubinstein, Pp. 14-18, 


The author summarizes in this short paper his ten years of psychoanalytically 
oriented psychotherapy and Psychoanalysis of homosexuality, He cautions us, 
for example, in selecting cases for treatment, against placing too much impor- 
tance on the type of homosexual behavior, Activity and passivity are closely inter- 
mingled and Rubinstein has not found cure more likely for the active homo- 
sexual (who needs only to change in his choice of sexual object) than for the 
passive homosexual (who must change both object and direction of his sexual 
drives). The bipolarity of mental attitudes must always be kept in mind. Rubin- 
stein's other comments on results do not differ greatly from those of many thera- 
pists of homosexuals. Complete analysis is the best treatment, though abbreviated 
or modified forms of analysis can achieve satisfactory results in selected cases; a 
fair number of patients can be helped to a certain extent; and, in general, the 
prognosis must remain doubtful, 


Psychosomatic Pathology. Joseph Sandler. Pp. 19-23. 


Sandler discusses, not theories of specific causes of psychosomatic illness, but 
rather the theoretical mechanisms that bridge the gap between psychic conflict 
and somatic illness, He discusses the mechanisms involved in hysterical conversion, 
the organ neuroses, and the pathological processes resulting from fantasied stress. 
The physiological imbalance of the body (due to psychological causes) may pos- 
sibly give rise, reactively, to certain benign or malignant tumors. 

Sandler reminds us that the emergence of a symptom can create false psycho- 
pathology quite different from that which started the initial functional disturb- 
ances finally leading to the symptom. The manifest psychopathology, therefore, 
is not always the true one. A reorganization of the whole personality takes place 
once a symptom is conscious, From the economic point of view the final outcome 
may be considerably different from the state of affairs existing at the time of the 
beginning of the pathological process,—a process which later produces symptoms, 


Patterns of Anxiety: The Correlates of Social Anxieties. Joseph Sandler, Cecily 
de Monchaux, and James J. Dixon. Pp. 24-31. 


This paper, which discusses part of a more comprehensive research using the 
Tavistock Self-Assessment Inventory, is concerned with four kinds of general 
Social anxiety: 1, social timidity; 2, fear of loss of control, especially bodily con- 
trol; 3, fear of exhibitionism; 4, fear of revealing inferiority. The typical person- 
ality of persons with each of these anxieties is described. ‘ 

The authors do not discuss the origins of these types of personality, but they 
believe that the situations that cause anxiety in adult life reflect hast agra 
in childhood, For example, the strong association of fear of loss of bodily d 
(one of the causes of anxiety) with fear of being on bad terms with ms 
authority is perhaps an outgrowth of the infantile situation of the wi 


is afraid of incurring its mother's displeasure by soiling. 
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Depression in Girls During Latency. Molly Harrington and Janet W. M. Has- ` 
san. Pp. 43-50. 

Seven girls, aged eight to eleven, suffering from depression, were found to show — 
ego weakness and self-depreciation. The authors demonstrate a relation between - 
multiplication of mother images and ego weakness, and between repressed hos- 
tility to the insufficiently libidinized mother image and self-depreciation. A 
splitting of the function of mothering in the first two years of life hindered the 
formation of strong feminine identifications. 

Release from acceptance of hostility to the mother was the main therapeutic - 
achievement. The chief technical problem was the too easy identification of child 
with therapist, which added to the multiplicity of mother figures and hindered | 
formation of a strong initial identification upon which later relationships could 
be based. 


Problems of T.A.T. Interpretation and the Diagnosis of Delinquent Trends 
J. G. Lyle and A. A. Gilchrist. Pp. 51-59. 


Six Thematic Apperception Test cards were administered to thirty-one delin- - 
quent and thirty-six nondelinquent boys, and it was found that there was lii 
difference between the two groups in the number of aggressive and antisocial 
stories produced. There was, however, a statistically significant difference in the N 
presence or absence of adequate defense mechanisms interposed between the — 
impulses and the fantasied act. In the nondelinquent group a psychological dis- 
tance-between impulse and act was interposed by denial of the reality of the 
impulses, by inhibition due to guilt feelings, or by rationalization. The organiza- 
tion of the story, not its content, differentiated the two groups. 

This research did not support the often quoted hypothesis that delinquency 

originates in guilt because of a need for punishment. On the contrary, the 
defenses of the nondelinquents are motivated by guilt whereas delinquents lack 
these defenses and show little evidence of guilty or self-punitive reactions. 
MC CLAIN JOHNSTON — 

Revista Uruguaya de Psicoanalisis. II, 1958. 


Aging as a Transitory Symptom. Hector Garbarino. Pp. 271-279. 


Garbarino describes a male patient who for a time during his analysis app 
like an old lady. His physical aspect changed; he had a slow walk, wrinkles, and 
sad expression, and he had all his teeth removed, not getting artificial den! 
for a long time. The analysis of this symptom showed strong identification wi! 
his mother, intense homosexual fears, and a tormented ego masochistically sul 
mitting to a sadistic superego. The ‘old lady’ with the collapsing lips and pro- 
truding tongue also represented a baby who can still grow, By this mechanism 
his mother’s death and his own death wishes were vigorously denied. | 


Interpretation of Silence. Juan Pereira Anavitarte. Pp. 298-318. 


Silence is as much a part of the analytic situation as speech; Anavitarte 
pares it with gestures and mannerisms to which it is sometimes equivalent. 
transference and countertransference fantasies and feelings of several 
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patients revealed that to them immobility was a denial of hostility; they had fears 
of loss of object love, words and thoughts were magical and dangerous. Words 
are a means of ‘getting closer’ and so are feared, or they are equivalent to acting 
out—'an acting out gesture’ to do away with unconscious ideas. Silence may also 
be an attempt to prolong a nonverbal relationship like that of mother and child, 
There are also ‘silences with no meaning’. The countertransference fantasies of 
the analyst in such moments are the clue to interpretation. 

GABRIEL DE LA VEGA 


Revista de Psicoanalisis. XIV, 1957. 


If I Were You. Leon Grinberg. Pp. 355-367. 


The French novel, If I Were You, by Julien Green is used as the title for this 
article because it shows some of the meanings of this popular saying, Its origin 
perhaps lay in ‘imitative magic’, the notion that things that look alike are one, 
or in ‘contaminating magic’, that things once in contact remain one thing. 
Envy is at the root of ‘if I were you’; impotent rage at the other person’s success 
provokes the wish to imitate him. Other mechanisms involved may be sibling 
rivalry (‘if I were .. . the baby’) or penis envy (‘if I were , . „a man’), Woman 
may be envied as a creator (artists ‘deliver their work’), and some persons wish to 
live through assuming a woman’s role (for example, in couvade), or to receive a 
man’s affection, expressing the thought ‘if I were . . . my mother’, Jealousy may 
transform the wish into ‘if you were I’ (as in Dorian Gray's portrait), Denial 
produces ‘it is not I who love you’, which is transformed into ‘if I were you .. . 
I couldn't love myself’. Identification with the aggressor repeats actively what 
was passively experienced. Finally, some form of this mechanism is used when we 
80 to the movies or theater, in group therapy, and under the impetus of positive 
feelings of sympathy, love, solidarity, or belonging. 

GABRIEL DE LA VEGA 


NOTES 


THE TWENTY-FIRST CONGRESS OF THE INTERNATIONAL PSYCHOANALYTIC ASSOCIA’ 
will be held under the auspices of the Danish Psychoanalytic Society in 
hagen, Denmark, from Sunday, July 26th through Thursday, July goth, 1959. 


PROVISIONAL PROGRAM 
Sunday, July 26th: 
Registration 
Meeting of the Central Executive 
Meeting of Chairmen of Sessions 
Meeting of Appointed Discussants 
Evening Reception 


Monday, July 27th: 
y 9:30—10:45 a.m. Plenary Session 
President’s address and one paper 
11:15 a.m.—ı2:30 p.m. Plenary Session 
two papers 
2:30—3:45 p.m. Simultaneous Sessions 
two papers in each of four rooms 
4:15—5:g0 p.m, Plenary Session 
two papers 
Tuesday, July 28th: 
9:30 a.m.—12:g0 p.m. Plenary Session 
Panel Discussion on a prepublished paper: 
Metapsychology of Pleasure 
2:30—5:80 p.m. Simultaneous Sessions 
Up to three symposia on subjects to be announced 
Evening: Dinner d 


Wednesday, July 29th: 
9:30 a.m. Business meeting of the 
International Psychoanalytic Association. 
(Associate members are invited to attend as guests) - 


Thursday, July goth: 
9:30—10:45 a.m. Simultaneous Sessions 
two papers in each of four rooms 
11:15 a.m.—12:30 p.m. Plenary Session 
Symposium on Depressive Illness (three speakers) 
2:80—3:45 p.m. Plenary Session 
Continuation of Discussion on Symposium 
4:15—5:g0 p.m. Plenary Session 
Evaluation of Congress. Adjournment. 
All inquiries about registration and accommodations for this Congress 
be sent to Dr. Thorkil Vanggaard, President, Danish Psychoanalytic 
H. C. Andersens Boulevard 51, Copenhagen V, Denmark. 
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January 14, 1958. SELF-REPRESENTATION, ANALITY, AND THE FEAR OF DYING. Bernard 

Brodsky, M.D. 

The author postulates that the fear of death is not only derived from castra- 
tion anxiety and fear of desertion by the superego (separation anxiety), but is 
also related to memory traces of states in which the self-image was extinguished, 
In the anal phase these are merged with the psychic representation of the ex- 
creted and discarded stool. 

Contributions to the understanding of the fear of death are presented: 1. A 
function of the death instinct (Eissler). 2, A symbolic fear of bad sleep inter- 
rupted by anxiety and guilt (Lewin). 3. An outcome of the sense of guilt. 4. From 
the structural standpoint, fear of death is derived from separation anxiety, castra- 
tion anxiety, and fear of being deserted by the protecting superego (Freud). 5. 
What the ego fears from external or internal sources is overthrow or extinction, 
and stems from either fear of strength of instincts (Freud) or fear of disorganiza- 
tion of the ego (Waelder). 6, Experiences of self-extinction may occur where 
neutralized energy disappears from the ego (Kris). 7. Self-representation is dis- 
turbed in schizophrenics, leading to end-of-the-world fantasies, loss of identity, 
and sensations of having died (Jacobson), 8, Death is equated by children and 
by ancient Egyptians with the state of immobility and with the closure of the 
eyes (Chadwick). g. Loss of object (death) is expressed by the depressed patient 
as defecation (Abraham). 10. Death, corpses, and feces are equated in the un- 
conscious (Fenichel). 11. The child's interest in the duality of living and death 
is based upon the comparison of the erectile penis to the inert stool, leading to 
rumination upon life and death, the moving and nonmoving flatus, representing 
the ghost of the stool (Greenacre). 

The self-image is primarily a body image, formed by the end of the first year 
through tactile, oral memory traces of hand-mouth experience and from the 
perception of self-motility and muscular proprioception in the discharge of ag- 
gressive and libidinal tensions. Conditions of frustration or overstimulation may 
heighten passivity with reduction of cathexis of the body ego as an active, inde- 
pendent entity, and blur the ego boundaries and the body ego substance. The ego 
is in a state of complete cathexis with unneutralized energy, and the extinction 
of self-representation follows. This experience may result from inner instinctual- 
affective sources, like rage states. Muscle contractions and paroxysmal tee 
ments may be used to remind the individual that the body is still there. on 
identity is achieved, and feelings of dissolution are dispelled. The Egyptian i 
presented the image of the body with its eyes open as a way of denying its dis- 
solution with death, 4 

Three patients are presented, the mothers of whom were anally pin Md 
who continuously and exhaustively inspected their children's stools. ie : es 
‘borderline’ with manifest homosexuality, had a fantasy that his mother and an 
Women were filled with feces; intercourse would cause them to burst ee H 
their feces, with ensuing death. This was a determinant of his homosexuality. He 
feared that his thoughts would float away and he would lose his mental E 
and his mental self-image. A fetishistic interest in female hair and his choi 
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occupation as a hairdresser served to dispel fears about the dissolving self-image. — 
Guilt over rage at his parents contributed to his fear of death. Similarly, the sec- 
ond patient, also a fetishist, could not maintain a firm self-image. His every need - 
was cared for by his mother until adolescence, Without her presence he ques- 
tioned his.existence. His identification with feces was striking. The third patient, < 
a woman, showed similar qualities and faulty development of self-image. Silence 
and nonmovement indicated death. She struggled to prove that she existed and 


hence extinction. 


piscussion: Dr, Victor H. Rosen emphasized the relation of the fear of deat 
to separation and castration anxiety and the connection between death wishes, 
rage equivalents, and destructive impulses that are directed toward the need 
satisfying object. The condensation of the idea of destruction of the object with - 
self-extinction could be more economically explained by invoking a stage in the 
development of the body image, where it is conceived as existing within the al- | 
ready differentiated external object. Object relations in the anal phase may be. 
most propitious for this development, but as a result rather than as a cause. 
Fantasies of identification with the foetus sibling in utero may be of special im- - 
portance, As the result of vicissitudes of introjection, projection, and identification 
the repressed destructive impulses return to consciousness only in terms of the” 
destruction of what is within the object. Dr. Joseph M, Krimsley described ho 
children during cardiac illnesses, anesthesia, or visual disturbances experience 
body sensations which can produce a distortion of body image. The fear of 
dying is related to memory traces of these experiences. He disagreed with 
formulation of the contributions of the anal phase as causal, considering 
rather as contributive. Dr. Kenneth T. Calder questioned whether extinction of 
the ego must be understood as extinction of the self-image. The latter may be 
observed in narcissistic individuals. Dr. Martin H. Stein, in discussing the h 
behind the fear of death, stressed its libidinal value in precdipal, cedipal, and 
birth fantasies, Dr. Bernard Meyer distinguished between neurotic and reali: 
fear of death. To surgical patients, pain, motility, and other stimuli may ¢ 
stitute elements in the sense of identity. Its absence may not only create ideas ol 
depersonalization, but an extreme anxiety fear of imminent death, or con sio 
that it has occurred. Dr. Andrew Peto gave further clinical material rega! 
patients in whom fear of annihilation and complicated early object relati 
ships were permanently tied up with those parts of the body image which 
easily perishable, or could be or had to be discarded. Feces, urine, and 
screaming voice were cathected in this way. Dr. Robert C. Bak quesi 
whether we were dealing with the genetic development of a concept, Or 
sive reorganization after the phallic phase. The fear of death is also a defi 
against passive feminine wishes. In schizophrenia strong aggressive and libidina 
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cathexes of various ego functions lead to experience of heightened self-image. The 
danger for the self-image is the inability to hold these drive manifestations, es- 
pecially the disturbance of thinking. Dr. Brodsky, in concluding, commented on 
the questions raised by the discussants and offered further clinical and theoretical 


elaborations of the fear of extinction. } 
JOSHUA M. PERMAN 


January 28, 1958. TOWARD AN UNDERSTANDING OF THE PHYSICAL NUCLEUS OF SOME 
DEFENSE REACTIONS. Phyllis Greenacre, M.D. 


This paper is based on clinical observations regarding the genesis of early 
ontogenetically determined organism defenses and their transformation into the 
mental mechanism of defense characteristic of the matured ego. It offers sug- 
gestions for further study of the choice and elaboration of early patterns of de- 
fense as they come to form a restraining bridge between reactions to immediate 
stimulations of the outer world, i.e. the direct aggressive-defensive physical re- 
sponses, and the complex inner stimulation inherent with development, Auton- 
omous defense reactions are greatly influenced by necessary dependence and in- 
dependence with intricate vicissitudes, and complex developmental reactions, 
which can be traced clinically. Early development is divided into the following 
stages: 1, the period of pure physical responsiveness of the infant under complete 
domination and protection of the mother; 2, dominance of the’ primary process; 
3, progressive development of the secondary process to the fourth year; 4, eedipal; 
5, posteedipal. The influence of stages two and three is the subject of this paper. 

Contactual and perceptual experiences with the mother are utilized not only 
for sustenance, but also for solace, Withdrawal, the most primitive defense re- 
action, is shared with the introjective-projective and displacement mechanisms. 
Early withdrawal defenses at a physiological level are perhaps a prototype of 
avoidance and denial, Intense stimulation may be met by fatigue and sleep, later 
by near disorganization instead of sleep. Clinically this diffusion of stimulation ap- 
pears as a feeling of haziness in regard to perception and thought. In early anal 
and genital overstimulation, the dispersion may lead to explosiveness, as seen in 
perverse character structures, With object loss, the fundamental incorporative 
drives in vision, orality, and touch remain actively available throughout life, 
More conspicuously when the loss occurs with sphincter patterning. 


ment persists with little change. 
During secondary process development, strengthening of musculature and 


sphincters increases autonomous power. Retention or discharge of body products 
may serve as a defensive measure, Simultaneous maturational processes may 
mark each other and furnish a basic condition for displacement, eg, speech and 
thinking disturbances. Separation from the mother effected by walking e 
sphincter control helps to establish thought-feeling defenses contained within : 
self. The growing independence leads to strength of propulsive rhythms o 
bodily functions and to the rhythm of genital orgastic functioning which rp 
be marked by sphincter control patterning. The pattern for L/jo eer 
immediate gratification is thus set. Mental functioning is expanded and the im- 
print of the earlier physically mediated defenses may be carried with it, Clini- 
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cally, psychic withholding may alternate with physical withholding. Patients may 
become stubbornly uncommunicative and free association may represent too great 
a threat, Thinking may become blocked, 

Anger may otherwise be expressed as general muscle tension or sphincter dys- 
function. The mechanism of projection is connected with bowel control and its 
influence on the expression of emotional attitudes, i.e., hostility, may be extended 
to a disclaimed part of the self and cast out into the world as something power- 
ful and offensive. Obsessional indecision is related to the influence of physical 
rhythms. Basically soothing, it may operate as a restraint against unwelcome id 
impulses. Circular brooding, on the other hand, has a propulsive quality patterned 
after erotized expulsive anal activities. 


Discussion: Dr. Heinz Hartmann emphasized the difficulty of defining the or- 
ganismic defenses except by analogizing. The identification with the protecting 
object plays a dominant role in the development of defense mechanisms. The de- 
velopment of aim-inhibited object relationship with the mother provides the 
neutralized energy for the use of the defense mechanism, He agreed that with- 
drawal, which Fenichel called ‘discontinuance of ego functions’, is one of the 
earliest mechanisms, and is possible because the ego as a separate system has not 
developed. He noted that displacement is primarily a part of the primary proc- 
ess which can be used as a defense, He felt that early introjection and projection 
are related to the incomplete demarcation between the self and the object, and 
hence different from that of the later stages. The functions of the ego are often 
modeled after some instinctual process. With regression autonomous ego func- 
tions may revert to those instinctual tendencies that genetically are related to 
their origin. Reconstructions offer us the opportunity to check these hypotheses 
in direct observations and longitudinal studies, He noted that postponement of 
discharge, the basis of every defense, is regulated by the brain and by hereditary 
factors influencing the choice of defenses, Psychological processes which are not 
primarily used as defense may, in critical situations, be put to use by later de- 
fenses. Dr. Martin Stein preferred to use the term somatic precursors of defense, 
and indicated the need to learn how the ego conversely contributes to somatic 
disease. He emphasized the genetic approach and the importance of working 
through to provide historical continuity. He asked whether the early biological 
differences between the sexes influence different development of ego defenses 
which, he felt, would also influence differences in character structure, choice of 
neurosis, and conceptualization. Dr. Anita Bell, presenting clinical material, felt 
that withdrawal and denial may also be viewed as withholding, She described 
evidence that colic in infants is related to overstimulation, leading to increased 
peristaltic activity and subsequent hyperkinesis, She asked whether the haziness 
and confused states resulting from primal scene stimulation might also be a de- 
fense against voyeuristic impulses, Dr. Gustav Bychowski discussed material from 
latent psychotics and chronic depressions who have preserved some forms of 
primitive ego function. Dr. Robert Bak observed that haziness in thinking 
also may be related to confusion about sexual identity. He noted that Dr. Green- 
acre, in describing displaceability of various functions, has introduced another 
aspect of regression and has given us a valuable method of studying the develop- 


| 
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ment of defense. He spoke of the relationship of defense to passivity and its con- 
nection with the rhythm of activity and passivity, 

In closing, Dr. Greenacre briefly discussed the questions and suggestions raised 
by the discussants and added that her observations were by no means conclusive 
and that continued research along these lines was needed. To this end, she 
stressed the importance of more observation of the analysand rather than ex- 


clusive attention to understanding the neurosis. 
JOSHUA M, PERMAN 


June 10, 1958. THE EGO AND THE ID IN ANXIETY. Max Schur, M. D. 


This paper is a continuation of two previous papers on anxiety in which the 
author developed the thesis that the two kinds of anxiety postulated by Freud, 
actual and signal, could be placed at either end of a complementary series, the 
position in the series being determined by the degree of ego regression, The 
greater the regression, the more the ego treats potential danger as actual danger 
and replaces the signal with actual anxiety. The series also has a genetic mean- 
ing in that actual anxiety originates as a response to the traumatic situation of 
birth, while signal anxiety is a later reaction of the ego to the potential danger 
of object loss. In the present paper, Dr, Schur amended the above formulation 
in keeping with recent research, especially in the fields of ethology and of per- 
ception. The ethologists, particularly Lorenz, describe two basic kinds of be- 
havior: innate, instinctual behavior, and learned, plastic behavior interlocking 
in varying degrees as one ascends the evolutionary scale. Dr, Schur feels the id 
and the ego respectively can be shown in their functioning to exhibit rather 
close resemblance to these two types of behavior. In support of this view—appar- 
ent where the ego was concerned but needing demonstration with respect to the 
id—he quoted Freud as attributing to the id both primitive perceptive and primi- 
tive adaptive capacities. In further support is Dr. Charles Fisher's research in 
Perception, which demonstrates experimentally that the human subject un- 
consciously perceives and responds adaptively at a primary process level, The 
author was thus led to the following revised formulation. 

The anxiety reaction is manifested at two levels: 1, as discharge phenomena, 
which are manifestations of the underlying instinctually patterned response of the 
id; 2, as an affect, which is an ego reaction following its perception of the id mani- 
festation as a sign of danger. The degree to which one or the other predominates 
in the complementary series depends, as previously hypothesized, on the degree 
of ego regression present. i 

Dr. Schur discussed various other problems relating to the ego and its sus- 
Ceptibility to malfunction in connection with anxiety. He thought one explana- 
tion was that the simultaneous availability of learned and instinctually pat- 
terned responses results in a strain on the stability of the ego's functioning, As to 
why the sexual drive is so frequently a source of anxiety, he stated that the say 
logical hypothesis, based on a close relationship in animals between fighting an 
Sexuality, provides a possible explanation on phylogenetic grounds. 


PISCUSSION: Most of the discussants felt that to attribute anxiety to the s 
to confuse the id, a psychological structure, with the organic substrate or body 


142 NOTES 


of the individual; also, to equate the id and the instinctually patterned responses 
of the ethologists was to confuse the psychological drives of the id with the bio- 
logical responses of animals, a distinction that both Freud and the ethologists 
made explicit. Dr. Charles Fisher stated that his own work in perception indi- 
cated that the ego rather than the id was capable of unconscious perception 
and response, in keeping with the characteristics of primary process thinking. 
Dr. Edith Jacobson felt Freud had resolved the confusion of postulating two 
kinds of anxiety by relating them genetically in the same manner as Dr. Schur. 
She thought dread of the sexual drives was best explained by their violent, 
primitive nature in the child rather than on phylogenetic grounds. Dr. Robert 
Bak thought anxiety did not occur in response to the sexual drive as such but in 
response to the aggressive drive which can become so readily intermingled and 
confused with it. Dr. Charles Brenner believed the occurrence of anxiety was 
best explained by Freud's idea that it occurred in the face of excessive in- 
stinctual tension, whether this was sexual or aggressive. Dr. David Rubinfine 
thought anxiety could not occur before threat of object loss, which in turn could 
not occur until self had become differentiated from object and ego differentiated 
from id. Dr. Victor Rosen, after emphasizing the differences between the id 
drives and the instinctual responses of the ethologists, welcomed any ideas from 
Dr. Schur as to the relationship between the id and its organic substructure, He 
asked whether learning might not first appear in the evolutionary scale, when 
the nervous system first becomes capable of representing itself as well as ex- 
ternal objects. Dr. Leo Spiegel, in questioning whether inner danger ever be: 
comes replaced by outer danger, mentioned Freud's comments in The New 
Introductory Lectures, which suggest that all danger presents the situation of 
unmanageable inner stimulation. Dr. Mortimer Ostow has not found the anxiety 
reaction to be mentioned anywhere in the literature of the ethologists and 
believes they were describing innate patterned responses too complex and €x- 
tended to justify including the anxiety response among them. In support of 
the view that anxiety arises in response to increase of the libidinal drive, he 
described patients on Marsilid who responded with increase of libido and 
anxiety; administration of a phenothrazine tranquilizer then led to decrease 
of libido and of anxiety. 

In reply Dr. Schur made the following points: 1. By referring to anxiety as an 
Indirect id manifestation rather than a directly observable id reaction, he was 
keeping the distinction clear between internal id and directly observable body 
reactions. On the other hand, to assume the id to be completely free of in- 
sünctually patterned responses was contrary to biological principle. 2. Dr. 
Kihena work demonstrates unconscious perception and response according tO 
the primary process however one may then choose to interpret these findings. 
3. His own view of anxiety extended Freud's in developing a complementary 
series between the two manifest forms of anxiety and in developing in more 
detail Freud's concept of ego regression in relation to anxiety. 4. In describing 
how the sexual impulse could be a source of anxiety, he was not excluding 
either aggression or excessive instinctual tension in general as sources. 5. Through 
Freud's concept of an anlage of the ego, anxiety could be considered in terms of 
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current function and, at the same time, linked to the ego from birth, 6. In 
answer to Dr, Rosen's question, he thought the appearance of learning in the 
evolutionary scale marked the appearance of an ego prototype. 7. He believed, 
with Freud, that inner danger was largely replaced by outer danger but agreed 
that a prototype of inner danger in the form of a homeostatic disequilibrium 
always accompanied reaction to other danger. 8. Vegetative and hormonal re- 
sponses in animals—which the anxiety reaction closely resembles—had been ex- 
tensively studied by biologists and were always considered by them as a part of 
instinctually patterned responses. 
EUGENE V. NININGER 


September 30, 1958. TRANSFERENCE DERIVATIVES OF THE FAMILY ROMANCE, John 
Frosch, M.D. 


The author demonstrates how various derivatives of the family romance con- 
tribute not only to the content but to the process and construction of the trans- 
ference in treatment. A readiness for transference stems in part from the patient’s 
disillusionment with the parents and his need to search for them as lost objects 
in the form of new parents, which the analyst represents, One patient fantasied 
being adopted into the analyst's family. A woman patient, who fantasied father 
substitutes during intercourse, feared the analyst would become the object of 
these fantasies and that divorce from her husband would result. The analyst 
became the disguised, incestuous object, whereupon dreams and fantasies con- 
cerning rescue, especially from water, resulted, and were found to contain wishes 
to present the analyst with a baby. Rescue fantasies derived from the family 
Tomance also contribute to the transference in the wish to be saved by the 
analyst’s treatment, or the contrary wish to rescue the analyst from obscurity, 
Poverty, etc, Overidealization of the analyst may spring from the wish for a 
nobler parent, 

Defenses against hostile and erotic wishes can also be found in family romance 
fantasies. Desexualization of the analyst frequently derives from desexualization 
of the parents in childhood, where it occurred as protection against sexual and 
hostile cedipal wishes. The wish to change analysts may cover fears of disillu- 
Slonment stemming from the parents, as may also scepticism and cynicism. 
Fantasies derived from the family romance may also occur in the analyst in 
various forms, such as a wish to be a friend of the patient after treatment is 
Over, to be rescued by success of the treatment, to inherit wealth from the pa- 
tient, etc, 

The central element iof the family romance is the wish to be rescued by a 
noble, ideal parent during various stages of development: in infancy, from 
narcissistic threats and as a projection of feelings of omnipotence; in the œdipal 
Period, from desexualization of the parents and search for an ideal parental 
Substitute, In latency the fantasy is fed by fairy tales, daydreams of glory and 
adventure; in adolescence it may take the form of a wish to be a movie star or 
Breat sports figure, In later years remnants of it may be realized in fantasy 
through theater, movies, and other nonpathological life situations. Only in the 
neurotic does it Tetain sufficient strength to require treatment. Its technical 
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value is that it not only contributes to the creation of the transference but serves 
as a fulcrum for working through important conflicts. 


DISCUSSION: Dr. Phyllis Greenacre asked whether Dr. Frosch found any rela- 
tionship between the amount and extent of organization of the family romaneg 
material and the severity of the case. Except in the very gifted, it was her im- 
pression that an active and persistent family romance fantasy was frequently a 
sign of severe psychopathy. It stood out most clearly of all in some paranoid 
schizophrenics, where it was frankly delusional, In character disturbances—strik- 
ingly so in the impostor—it is lived repeatedly in florid fashion. She believes the 
cedipus complex in these severe cases never fully develops; cedipal and family 
romance fantasies represent an effort to reach forward and realize a relationship 
that has always lacked substance. In neurotics, she has found that the persistence 
of the fantasies indicates the invasion of the phallic phase by overly strong 
anality; however, disturbance in the sense of self and ability to evaluate reality 
is less marked in them than among psychotics and character disorders, Dr. 
Annie Reich felt Dr. Frosch's conception of the family romance fantasy was too 
wide if he included in it practically all organized fantasies, Some of the fantasies 
he described were more properly masturbation fantasies with thinly disguised | 
cedipal wishes rather than family romance fantasies, Dr. Mark Kanzer emphasized 
the important function of the family romance in normal individuals in weaning 
them away from their œdipal attachments. In neurotics, the guilt over this wish 
for freedom may be too strong; thus a young man broke down after achieving 
success in a field different from his father. Dr. Bertram D. Lewin called attention 
to the frequency in treatment with which the wish to give a child is associated 
with fantasies of rescue from water, for instance, in the manner of Moses. He won- 
dered whether this aspect of the family romance fantasy is not connected with 
another aspect, the underlying disillusionment of the child. The big disillusion- 
ment may be the birth of a sibling and simultaneous disillusionment in the par- 
ents’ sexuality, all of which leads to the compensating idea, ‘No, my family is 
clean’. He also called attention to the large amount of urinary and phallic ma- 
terial in the family romance fantasy and suggested it may give a clue to the 
origin in the child of the awe-inspiring nobility of the great man in the fantasy, 
Le. witnessing the father's large penis during urination. That some individuals 
act out the fantasy constructively while others, like the impostor, employ it de- 
structively might be explained by Dr. Greenacre’s conclusion as to the disturbed 
relationship to the mother. 

In teply Dr. Frosch made the following points: 1. He did not always find a& 
direct correlation between degree of floridity of the family romance material 
and severity of psychopathy. A borderline case was exceedingly productive of this 
material, but his hysterical patients also showed an abundance of it. He could 
confirm Dr. Greenacre's comments about confusion of identity underlying the 
material where his borderline case was concerned; further observation was Te 
quired to determine this point in his other cases. 2, He did not feel his definition 
of family romance was too broad if one kept in mind that it was not a dynamic 
but a descriptive one, based on how the fantasy was described in the literature 
by other authors, One can then trace at length genetic and dynamic factors from 
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all levels of development that may go into the composition of the fantasy. The 
adoption fantasy of one of Dr. Reich's cases could be, he felt, legitimately labeled 
a family romance fantasy, even though it referred to precedipal conflicts. s. He 
` agreed with Dr. Kanzer that the fantasy regularly plays an important role in 
healthy separation of the child from the parents. 4. Dr. Lewin raised the ques- 
tion as to whether family romance fantasies cannot arise in relation to members 
of one's own family. This Dr. Frosch confirmed from numerous observations of 
children who ennoble and excessively praise their parents, especially when in 
the homes of other children. 5. He emphasized that his paper was primarily con- 
cerned with how the family romance contributes to the creation of the trans- 
ference and therefore dealt less with the origins and meanings of the fantasy 
itself, 
EUGENE V. NININGER 


DR. CLARA THOMPSON (1893-1958) died December 20, 1958, The daughter of a New 
England clergyman, she first intended a career as a medical missionary. She had 
her psychiatric training at Phipps, and was considered by Adolf Meyer to be his 
best student. About 1930 she went to Budapest and was perhaps Dr. Sandor Fer- 
enczi’s first American student. Late in the 1930's she withdrew with a few others 
from the New York Society and joined the Washington group. For many years 
she was the Executive Director of the William Alanson White Institute of Psy- 
chiatry, Psychoanalysis, and Psychology which she and others established in 1943. 
She was the author of a book and of over thirty papers. 


THE CHARLES FREDERICK MENNINGER AWARD was presented December 7, 1958 to Dr. 
Heinz Hartmann for the publication of his outstanding monograph, Ego Psy- 
chology and the Problem of Adaptation. Dr. Hartmann’s special interest for the 
Past twenty years has been the various aspects of ego function in relation to the 
whole personality, The presentation was made at the December meeting of the 
American Psychoanalytic Association in New York City. 


The Chicago Institute for Psychoanalysis announces that the first FRANZ ent 
ANDER AWARD has been presented to Dr. Harvey A. Lewis for his paper n E 
Effect of Shedding the First Deciduous Tooth Upon the Passing of the cEdiput 
Complex of the Male, Dr. Lewis, a graduate of the Chicago Institute, is ae n 
recipient of a three hundred dollar prize to be offered in alternate years to the 
author of a paper in the field of psychoanalysis. 3 


chusetts, president-elect of the Ameri- 
M ed chairman of the Department 
Medicine, Dr. Bandler has also 


Dr. Bernard Bandler of Cambridge, 
can Psychoanalytic Association, has been nam 
of Psychiatry at the Boston University School of 
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been named psychiatrist-in-chief of the Massachusetts Memorial Hospitals, He 
has been associated with the school and with the hospital since 1947. A graduate 
of Harvard College, Dr. Bandler received his M.A. from Harvard University and 
his M.D. from Columbia University College of Physicians and Surgeons. He has 
done additional work at the Boston Psychoanalytic Institute. From 1942-1947 he 
was affiliated with Massachusetts General Hospital and from 1940-1947 with 
Harvard Medical School. He has been professor of psychiatry at the Boston Uni- 
versity School of Medicine since 1953. 


CORRESPONDENCE: 


I should be grateful if you could give me the opportunity of saying a few words 
to the paper “Footnote to the Genesis of Moses" by M. Naftalin, M.D., which 
you published in Volume XXVII, 403-405, 1958, of your Quarterly. 

Dr. Naftalin, reading the English edition of “Moses and Monotheism" is 
struck by the apparently incorrect rendering of the Hebrew word "Ruach", 
(animus, spiritus, breath, wind) — smoke, and quoting Jones I, II and III, he 
indulges in the analyst's favourite pastime of analysing Freud, finishing his paper 
with a reference (in rather poor taste) to Freud's last illness, When Dr. N's at- 
tention is drawn to the fact that in the original German Edition of "Moses und 
Monotheismus", “Ruach” is correctly given as "Hauch" (breath, wind) he must 
realise that this will take any wind out of his sails and his story would go up in 
smoke; as the German book was originally printed in Holland because of the 
War, a theory is now evolved making the Dutch printer the culprit, and suggest- 
ing that he used the correct word “Hauch” in error only, instead of the wrong 
one "Ruach" = smoke, All is well again and the paper gets into print. 

One look into Freud’s handwritten manuscript shows, however, that the word 
used is without doubt “Hauch”, 

Don't you agree, Sir, that unscholarly behaviour like this cannot but harm the 
reputation of serious Psychoanalytic research? 

Iam, 

Yours faithfully, 
ERNST L. FREUD 
1st December, 1958 


Y refer to my letter about Dr. Naftalin’s article, and should be glad if you would 
correct a small typing error which appeared in the last line of the second para: 
graph, in the word which is typed "Ruach" the “a” and “y” must be reversed 
to give the German word "Rauch". 

This mistake by my Secretary who does not know German may be an indica- 
tion of how, in the first instance, through the quite accidental similarity be- 
tween the hebrew “Ruach” and the German word “Rauch”, the translators 
might have been misled, i 

Yours faithfully, 
ERNST L. FREUD 
3rd December, 1958 


Trotter, None of them spotted it," 
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The thought-provoking reflections of . . . 


A SKEPTICAL PSYCHOANALYST 


KENNETH MARK COLBY, M.D. San Francisco Psychoanalytic Institute 


Reflecting throughout a healthy spirit 
of skeptical inquiry, this new book 
presents a wide range of thought in 
many forms—from clinical and sta- 
tistical studies to satirical essays. Dr. 
Colby discusses self-analysis as a means 
of modifying the unconscious atti- 
tudes which interfere with the work 


of analyzing, and considers the justi- 
fication of causal correlations in dlini- 
cal interpretations, Fresh insight is 
provided into the definition of the 
masculinity-femininity problem, and 
an entire chapter is devoted to advice 
to the young psychoanalyst. 145 ss t 


ENERGY and STRUCTURE in PSYCHOANALYSIS 


Also by KENNETH MARK COLBY, M.D. 


A challenging reconstruction of basic 
perdosna He theory. Examining two 
undamental postulates, this highly 
original book derives a new construct 
of psychic en , and builds a cy- 
clic-circular mode] of psychic struc- 
ture which organizes innate and ex- 
periential factors into a structural 


whole. "Dr. Colby has undertaken a 
most difficult and overdue job. He 
re-examines the theoretical constructs 
of qu from the hard- 
headed viewpoint of the empirical, 
experimental. scientist.’—R. W. Ge- 
rard, M.D. University of Michigan. 
14 ills; 154 pp. $5 


INTERPERSONAL DIAGNOSIS of PERSONALITY 


TIMOTHY LEARY, Ph.D., Kaiser Foundation Hospital 


A functional theory and methodology 
for personality evaluation. This pio- 
neering book describes techniques for 
measuring interpersonal expressions 
at different personality levels, and an 
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1879-1958 


Adolph Stern was a self-effacing, serene man of astute, 
wisdom, a dedicated physician, and a pioneer in psychoanalysis. 
He died August 20, 1958, after a short illness. He had had a criti 
cal illness that incapacitated him in 1950, but regained his health, 
and not only returned to practice in 1955, but read his last scientific 
paper at the meeting of the American Psychoanalytic Associa 
in 1957. At the time of his death he was vacationing at his country 
home in New Jersey where he enjoyed playing gol. —— 
The courage that had brought him back to health was manifested 
throughout his life. At his death he was one of a few remat 
first generation psychoanalysts in America. He had been attracted. 
psychoanalysis in 1910, became a member of the American Psycho- 
analytic Association in 1915, and was analyzed by Sigmund Freud 
1920. Madii 
Adolph Stern was a pioneer during the years when psychoanal 
sis in the United States was either unknown or fiercely 
With A. A. Brill, Jelliffe, Hoch, Oberndorf, and others he g 
stintingly of himself to help the young science gain recog 
Spurred by his enthusiasm for the new frontiers of kni 
opened by psychoanalysis, Adolph Stern not only applied this 
found knowledge to the benefit of his patients, but also spent 
of his free time talking, lecturing to the profession and H 
and writing on the basic concepts in professional and la 
He and the dedicated group talked, fought, taught, and ipi 
never missing an opportunity to share their knowledge AP idis- 
rience by meeting in the homes of the members —teading 2^. «y 
cussing theoretical and clinical problems. This was a trying P^ 
and it called for dedicated men. dE EA i 
He was elected President of the American Psychoanalyi P ian 
tion 1927-1928, and of the New York Pye was an!) | 


three occasions—1922-1923, 1924-1925, and 1940-194?" 77 at the 
instructor emeritus of the New York Psychoanalytic Ins Pie 
time of his death. He had been a training analyst and à 7 
the faculty from the founding of the Institute in 1931 _ | the 
Dr. Stern made many timely and valuable contributions to " 
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literature of psychoanalysis, thirty-one in all. The most noteworthy 
was Psychoanalytic Investigation of and Therapy in Borderline $ 
Neuroses, published in 1938. This important contribution stated ] 
Dr. Stern's conviction, from his clinical experience, that the classical - 
technique of analysis did not fulfil the therapeutic requirements in 
the borderline neuroses, He found that it needed the modification — 
of more active supportive therapy among patients with weakened 
ego structures and severe precedipal pathology. 

Born in Hungary November 11, 1879, Adolph Stern came to this 
country at the age of seven in 1886, He attended public schools in - 
New York City, and graduated from City College of New York in 
1898 with a B.A. degree, He received his M.D. from the College of 
Physicians and Surgeons at Columbia University in 1903. After in- 
terning at the King’s Park State Hospital for two years, and serving 
a residency at Mt. Sinai Hospital from 1905-1906, he engaged in the - 
private practice of general medicine in the Bronx for several years, 
He was simultaneously working on the neuropsychiatric staff of the 
outpatient department of Mt. Sinai Hospital. 

During these years he met and married Mamie Hallow. Their 
marriage was a very happy one of mutual devotion. 

Recovery from his critical illness in 1955 gave Adolph Stern a 
new lease on life, and he resumed active practice. Knowing that his — 
energies were limited he left the work of the Institute to younger — 


mers at their country home, 

Adolph Stern was a resourceful pioneer, a w. 
dedicated physician who, with his quiet force: 
vital stability to the young, 
America. 


arm friend, and a 
I fulness, contributed 
Struggling science of psychoanalysis in 
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SCHREBER: FATHER AND SON 


BY WILLIAM G. NIEDERLAND, M.D. (NEW YORK) 


Previous studies of the Schreber case, begun several years ago, 
led me to postulate two crucial events in Schreber's adult life 
as the factors precipitating both his illnesses (9). His candida- 
ture for the Reichstag in 1884 was in my view the precipitating 
cause of his first psychosis, and his promotion, almost a decade 
later, to the position of Senatsprüsident, of the second. I also 
called attention—among the various as yet obscure aspects of 
the case history—to the markedly different course and outcome 
of the two illnesses: the one relatively mild and transient in 
character ending in recovery after less than a year; the other 
rapidly developing into a severe, lifelong psychosis. Freud (3) 
was uncertain about this difference but was inclined to attrib- 
ute the course and outcome of the second psychosis to the male 
climacterium because Schreber was in his early fifties at the on- 
set. I laid stress on the events mentioned above and suggested 
that in both illnesses, ‘under the impact of a threatening reality 
which imperiously demanded of Schreber an active masculine 
role in life, his latent passive-feminine tendencies broke into 
consciousness, and he fell ill' (9). 

In studying the case I limited myself previously to the Denk 
würdigkeiten, to Freud's famous analysis (3) of it, and to the 
subsequent contributions of other authors, among the most n% 
table those by M. Klein (7), Katan (4, 5, 6), Nunberg (11) 
Baumeyer (1), Macalpine and Hunter (8). I then began to extend 
my investigations and to include certain findings pertaining 
to the life and work of Schreber’s father (ro). As unfortunately 
Chapter III of the Denkwürdigkeiten, dealing with Schre 
ber's early family relationships, was deleted as ‘unfit for publice 
tion’, and as very little else is said in the book about its authors 
childhood or adolescence, T pursued another route of investig? 
tion to acquaint myself, if possible, with some circumstances 
Schreber's upbringing. 


151 


152 WILLIAM G. NIEDERLAND 


Having learned that Schreber's father had been a prolific 
writer,! I reviewed as many of his printed works as I could find 
in the libraries and collections accessible to me, altogether nine 
out of almost twenty written by Schreber senior. I also read 
several editions of the Arztliche Zimmergymnastik (r4), men- 
tioned in the son's memoirs as well as in the analysis of the latter 
by Freud. I extracted further supplementary data from a pub- 
lished biography of the father (75), from unprinted biographical 
material which I received from Germany,? and from a rather de- 
tailed obituary written by L. M. Politzer (2) a few months after 
the elder Schreber's death in 1861. 

"Though the material reviewed by me is by no means insig- 
nificant in volume or content, I wish to make it clear from the 
outset that data are still scarce and so far add up to little ob- 
jective information about the son's early life. As fragmentary as 
these newly gained data are, they nevertheless appear to be not 
entirely devoid of meaning or interest for the psychoanalyst 
and the psychiatrist familiar with Freud's analysis of the Denk- 
würdigkeiten. Some of these data may enable us—as Freud had 
suggested—to trace certain details of Schreber's delusions to 
their sources and to correlate a number of hitherto obscure 
passages in the description of his delusional system with certain 
ideas, principles, and the lifework cherished by his father. 


Daniel Paul Schreber was the second son of a social, medical, 
and educational reformer. The father, Dr. Daniel Gottlieb 
Moritz Schreber? (1808-1861), was a physician, lecturer, writer, 
educator, and clinical instructor in the medical school of the 
University of Leipzig. He specialized in orthopedics and later 
became the medical director of the orthopedic institute in that 


Bibliis eo song to Dr. Norman Reider who lent me two of the elder 
s from his personal collecti i 
Pollticés BERT, on and also called my attention to 
2I wish to express my gratitude to Dr, F. Ba 
3 - F. Baumeyer and Mr. F. von Lepel, 
both of West Berlin, for some of this material. x dyes 
3 In some of Dr. Schreber's books 


of Gottlieb. the middle name is spelled Gottlob instead 
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Saxon city. He was particularly interested in problems about 
the upbringing of children, physical culture, methodical body 
building through gymnastics, preventive medicine, school hy- 
giene, and public health. Politzer (12) called him ‘a physician, 
teacher, nutritionist, anthropologist, therapeutic gymnast and 
athlete, and above all, a man of action, of tremendous enthusi- 


asm and endurance . . .’. Freud, in speaking of Schreber senior, —'. 


stated that ‘his memory is kept green to this day by the numer- 
ous Schreber Associations which flourish especially in Saxony: 
. . . His activities in favor of promoting the harmonious up- 
bringing of the young, of securing coórdination between edu- 
cation in the home and in the school, of introducing physical 
culture and manual work with the aim of raising the stan 

of hygiene—all of these activities exerted a lasting influence 
upon his contemporaries. His great reputation as the founder 
of therapeutic gymnastics in Germany is still shown by the wide 
circulation of his Arztliche Zimmergymnastik [Medical Indoor 
Gymnastics] in medical circles and the numerous editions 
through which it has passed.” 

It is evident that in describing the father's fame and work, 
Freud refrained from saying more about the man’s personality; 
nor did he mention any of the other books published by Dr. 
Schreber. This was in conformity with Freud's ‘policy of re 
straint’ explicitly stated in his monograph, a policy to which 
Freud both wisely and deliberately adhered while writing about 
the memoirs of the younger Schreber. It is most likely due to this 
rule of restraint that Freud spoke of Schreber senior in the gen- 
eral terms that he did. Several of Dr. Schreber's children and 
members of his family, Professor Paul Flechsig, and others were 
still alive at the time of Freud's publication. It could hardly 
have escaped Freud's attention that there was more to this Te- 
markable man, his character, influence, and work. 

As almost fifty years have passed since the appearance o£ 
Freud's paper and nearly a century since the elder Schreber's 
death, we are today in a position to deal more fully with the 


raw material provided by the father and the son. Unhampered 
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by Freud's need for restraint, we can endeavor to amplify, with 
the help of the additional information now available, certain 
analytic observations pertaining to the famous case. More spe- 
cifically, I propose to focus attention on those correlations be- 
tween paternal and filial mental productions which have not 
hitherto appeared in the psychoanalytic literature. 

One of the popular books written by Dr. Schreber was pub- 
lished in Leipzig a hundred years ago. It is a guidebook for par- 
ents and educators. Its long-winded title reads: Kallipedie oder 
Erziehung zur Schönheit durch naturgetreue und gleichmássige 
Förderung normaler Kórperbildung (15). Several equally ver- 
bose subtitles are added to the main title. After the author's 
death the book was reprinted and renamed The Book of Educa- 
tion of Body and Mind; it was also called Dr. Schreber's Erzie- 
hungslehre. Y have chosen this volume for particular considera- 
tion because it is almost exclusively about the upbringing of 
children from infancy to adolescence and also contains passages 
which indicate that the methods and rules laid down by Dr. 
Schreber were not merely theoretical principles offered in book 
form for the public, but that they were also regularly, actively, 
and personally applied by him in rearing his own children— 
with telling effect, as he reports with paternal pride. Indeed, he 
ascribes to his use of these methods a lifesaving influence on one 
of his children. "The main body of Dr. Schreber's educational 
system is condensed in his often repeated advice to parents 
and educators that they should use the maximum of pressure 
and coercion during the earliest years of the child's life. He em- 
phasizes that this will prevent lots of trouble later on. By sub- 
jecting the child at the same time to a rigid system of vigorous 
physical training and by combining methodical muscular exer- 
cises with measures aimed at physical and emotional restraint, 
both bodily and mental health will be promoted. 

A more detailed scrutiny of the book permits us to form some 
tentative ideas about the early upbringing of young Daniel 
Paul and the general setting, emotional and otherwise, in which 
he grew up. The reproduction of a few illustrations from Dr. 
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7 Schreber's Erziehungslehre will serve better than words to indi- 


cate the nature of his educational methods and their forceful 
application by him. 

‘As Dr. Schreber seems to have been obsessively preoccupied 
with the posture* of young children, especially with active 
measures aimed at developing and maintaining the straightest 
possible posture at all times—whether standing, sitting, walk- 
ing, or lying—he constructed certain orthopedic apparatus to 
achieve these ends. In his instructions concerning the posture 
of children between two and eight years of age, he is very strict 
and demands that children of this age group acquire and main- 


" tain a tensely erect posture (eine straffe Haltung). In another 


passage, referring to the same age group as well as to older chil- 
dren, the great importance of an absolutely straight and supine 
posture during sleep is stressed. 

Figure I shows Dr. Schreber's apparatus i 
of this posture during sleep and its application in il hri 
II and III illustrate the enforcement of a straight posture ^b the 
sitting position by means of Dr. Schreber's Geradehalter. About 
the latter we are told by its inventor that ‘it is made of iron 
throughout . . . preventing any attempt at improper sitting. . - « 
It comes in two forms, one recommended for private use [in the 
home] and one, in a more simplified form, for use in schools, 
particularly for the first two grades in elementary school. Tarer 
the Schreber’sche Geradehalter was further modihed a 
friend and co-worker, Dr. Hennig, as shown in Figure IV. An: 
other of Dr. Schreber's body building and muscle qiiis 
inventions is the Pangymnasticon, the construction ricco 
tion of which are described in a special e a into 


Pangymnasticon, or the whole gymnastic A ught within the 
one apparat nastic exercises DY? 
pP us, or all gym as the simplest means for 


compass of a single piece of apparatus 


4 It is possible that this preoccupation stems from jographical material 
Seems to have afflicted Dr. Schreber in his own ED an ic ann These cir- 
contains a few oblique references to this as well as to hs t devotion to physical 
cumstances may have contributed, I believe, to his greal 


culture, calisthenics, fresh air, etc. 


for the enforcement 


the frail state of health which 
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works.) 
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FIGURE V 


photostatic reproductions taken from Dr. Schreber's printed 
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the complete development of muscular strength and endurance’ 
(16). These books like several others by Dr. Schreber are filled 
with anatomical illustrations and numerous figure drawings 
showing the human body in a variety of positions, gymnastic 
exercises, etc, It is noteworthy in these drawings that when the 
body is horizontal the figure is usually also drawn rigid (Figure 
V), and the text emphasizes both posture and endurance. 

Besides elaborate prescriptions for daily gymnastics and me- 
thodical calisthenics, in word and picture, we find in the Erzie- 
hungslehre detailed rules for every action during almost every 
hour in the regular routine of the child's life. There are minute 
and inflexible instructions for the child's behavior, for its order- 
liness and cleanliness which ‘must be made the supreme law’, 
for specific walking exercises through which the child is ritual- 
istically put before breakfast or lunch, with ‘no deviation al- 
lowed from the once established procedure’, and with immedi- 
ate punishment threatened if the child does not strictly follow 
the rules. In that case ‘breakfast or lunch is to be withheld from 
it. 

In a lengthy paragraph, ‘systematic and constant admonish- 
ments as well as exercises’ are recommended for the proper pro: 
nunciation of words and syllables. Great care has to be taken 
that bad speaking habits, such as *smacking of tongue and lips, 
inhaling noisily through the nostrils, sniffling through the nose 
during the act of breathing are energetically put down’. Equally 
to be combated are ‘the beginnings of passion’ which from the 
very start require direktes Niederkampfen. Disciplinary meas 
ures including corporal punishment are indicated at the slight- 
est infringement and ‘at the earliest age . . because the ignoble 
parts of the child’s crude nature must be weakened through 
great strictness’. 

Dr. Schreber then reminds his readers that they should ne i 
forget to compel the child, when it has been punis ed, ia 
stretch out its hand to the executor of the punishment ; the 
ensures the child 'against the possibility of spite and bitterness » 
He recommends that a blackboard be hung in the children’s 


ver 
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room on which should be recorded each child's act of disobedi- 
ence, forgetfulness, etc., throughout the month. ‘At the end of 
the month, in the presence of all, a family session should be 
held' before the blackboard, and punishment or praise, as the 
case may be, should be given to each child on the basis of the 
marks and notes recorded. Finally, he assures parents and edu- 
cators that the docility and submissiveness of children brought 
up in this fashion will be such that there will be no need fora 
continuation of this treatment after the fifth or sixth year of 
life; nor will parents have to worry, he adds in another chapter, 
about gefährliche stille Verirrungen, that is, that the child will 
masturbate later on. 

To estimate the influence of such paternal precepts and dis- 
ciplines on the son, it is well to bear in mind that a century or 
so ago similar notions were widely held, in medical and non- 
medical circles, and we owe to Spitz's historical survey of mas- 
turbation (77) a graphic description of such ideas. The very 
popularity of Dr. Schreber's books proves the point. Spitz points 
to the sadism ‘characteristic of the campaign against masturba- 
tion’ during the second half of the nineteenth century and to 
the practices of mechanical restraint and corporal punishment 
which were given strong support by many authoritative phy- 
sicians at that time. With due allowance to the Zeitgeist, it is 
nevertheless obvious that the father’s psychopathology as evi- 
denced in his writings must have had a direct and presumably 
massive impact not only on the public who held his writings in 
high esteem for several decades, but especially on his own 
family. 

At least three biographical facts can be adduced to demon- 
strate the accuracy of this assumption, First, Dr. Schreber was a 
reformer who by his own admission drove some of his children, 
presumably his sons more than his daughters, into a state of 
complete submission and passive surrender, making them the 
earliest targets and examples of his aggressive efforts aimed to- 
ward the development of a better and healthier race of men. 
Although the authoritarian regimentation of children with its 
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emphasis on coercing disciplinary measures was probably typi- 
cal of the country and the era in which Dr. Schreber lived, it is 
a matter of record that the straps, belts, and other forms of me- 
chanical restraint were his personal inventions. They obviously 
sprang from his own pathology, were recommended and applied 
by him, rationalized as educational reform, and at least some 
of his children were subjected to this holy’ purpose. In fact, 
the frequent exhortations in Dr. Schreber’s books against the 
‘softness’ of life, the ‘decadence’ of the world, and the threaten- 
ing degeneracy of youth—his often repeated warnings and ap- 
peals to parents, educators, school and government authorities 
—indicate themselves that such regimentation of children was 
even then becoming outmoded, That, analytically speaking, Dr. 
Schreber was crusading against masturbation and other gefahr- 
liche Verirrungen leading to physical and mental ‘softness’ in 
children, does not require further elaboration, That the vio- 
lent, sadistically tinged methods used by him in this fight pre- 
vented at least one of his children from establishing an identity 
for himself, particularly a sexual identity, is recorded through- 
out the Denkwürdigkeiten. Beek 

The second assumption that there were strong sadistic com- 
ponents in Dr. Schreber's personality and behavior does not rest 
on the material extracted from his books alone. Jt receives di- 
rect support from an independent contemporary source. One 
of the medical reports on Daniel Paul Schreber which Bau- 
meyer (z) recovered in Saxony some years ago has an annotation 
which reads: ‘Der Vater (Schüpfer der Schrebergürten zu Leip: 
zig) litt an Zwangsvorstellungen mit Mordtrieb’. (‘The father 
[founder of the Schreber Gardens in Leipzig] suffered from 
compulsive manifestations with murderous impulses.’) In a 
personal communication, Dr. Baumeyer has expressed his agree- 
ment with my opinion that this illuminating statement con- 


tained in the medical report of the Sonnenstein Asylum, where 
the son was confined after his second breakdown, must have 
been based on information given to an attending psychiatrist 1n 


the Asylum by some close member of the Schreber family, be- 
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masturbate later on. 

To estimate the influence of such paternal precepts and dis- 
ciplines on the son, it is well to bear in mind that a century or 
so ago similar notions were widely held, in medical and non- 
medical circles, and we owe to Spitz’s historical survey of mas- 
turbation (r7) a graphic description of such ideas. The very 
popularity of Dr. Schreber’s books proves the point. Spitz points 
to the sadism ‘characteristic of the campaign against masturba- 
tion’ during the second half of the nineteenth century and to 
the practices of mechanical restraint and corporal punishment 
which were given strong Support by many authoritative phy- 
sicians at that time. With due allowance to the Zeitgeist, it is 
nevertheless obvious that the father’s psychopathology as evi- 
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high esteem for several decades, but especially on his own 
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At least three biographical facts can be adduced to demon- 
strate the accuracy of this assumption. First, Dr. Schreber was a 
reformer who by his own admission drove some of his children, 
presumably his sons more than his daughters, into a state of 
complete submission and passive surrender, making them the 
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emphasis on coercing disciplinary measures was probably typi- 
cal of the country and the era in which Dr. Schreber lived, it is 
a matter of record that the straps, belts, and other forms of mê- — 
chanical restraint were his personal inventions. They obviously 
sprang from his own pathology, were recommended and applied _ 
by him, rationalized as educational reform, and at least some 
of his children were subjected to this ‘holy’ purpose. In fact, 
the frequent exhortations in Dr. Schreber’s books against the 
‘softness’ of life, the ‘decadence’ of the world, and the threaten- 
ing degeneracy of youth—his often repeated warnings and ap- 
peals to parents, educators, school and government authorities 
—indicate themselves that such regimentation of children was 
even then becoming outmoded. That, analytically speaking, Dr. 
Schreber was crusading against masturbation and other gefahr- 
liche Verirrungen leading to physical and mental ‘softness’ in 
children, does not require further elaboration. That the vio- 
lent, sadistically tinged methods used by him in this fight pre- 
vented at least one of his children from establishing an identity 
for himself, particularly a sexual identity, is recorded through- 
out the Denkwürdigkeiten. n í 
The second assumption that there were strong sadistic com- | 
ponents in Dr. Schreber's personality and behavior does not rest 
on the material extracted from his books alone. It receives di- 
rect support from an independent contemporary source. One’ 
of the medical reports on Daniel Paul Schreber which Bau- 
meyer (r) recovered in Saxony some years ago has an annotation 
which reads: ‘Der Vater (Schöpfer der Schrebergürien zu Leip- 
zig) litt an Zwangsvorstellungen mit Mordtrieb’. (‘The father 
[founder of the Schreber Gardens in Leipzig] suffered Bom 
compulsive manifestations with murderous impulses.’) In a 
personal communication, Dr. Baumeyer has expressed his agree- 
ment with my opinion that this illuminating statement his 
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cause the father had died more than thirty years before the en- 
try was made. 

My third biographical point refers precisely to Dr. Schreber’s 
death and to what seems to have preceded it. In the late 1850's, 
probably in 1858 or 1859, Dr. Schreber suffered, according to 
his biographer, Ritter (75), a serious accident when a heavy iron 
ladder fell on his head in the gymnasium where he did his cus- 
tomary calisthenics. He seems never to have fully recovered 
from the sequelz of this injury which are described by Ritter 
as ‘a protracted, chronic head condition, the exact medical di- 
agnosis of which is not known’, The biographer then raised the 
pertinent question as to ‘whether actually this ladder accident 
or possibly a severe nervous breakdown’ unconnected with the 
head injury may have been the basis of his illness. A letter writ- 
ten by one of Dr. Schreber's daughters (7) to the Sonnenstein 
Asylum in 1900 also mentions ‘the fall of an iron ladder in the 
gymnasium on the head [of the father] some months before the 
onset of a strange disease of the head', and she hints that there 
were some marked changes in the father's character. At any 
rate, the cautious wording ‘strange disease of the head’ and Rit- 
ter's outspoken allusion to a breakdown seem to indicate a men- 
tal illness, or at least an undiagnosed illness accompanied by. 
prevalently mental symptoms, which began when the father 
was fifty or fifty-one years of age. He died—and here we have 
the clinical diagnosis and the date—of intestinal ileus on No- 
vember 10, 1861. A later autopsy revealed a perforation of the 
intestines in the area of the appendix. 


Comparing now the data about the illnesses which afflicted 
both the father and the son as each of them entered the sixth 
decade of life, and reviewing further the characteristics of cer- 
tain mental productions of both men, it becomes difficult to 
avoid the recognition of some noteworthy similarities in the 
two. The father, following an injury to his head, falls ill in his 
fiftieth or fifty-first year with what his daughter and his biog- 
rapher alike call a strange disease of the head (Kopfleiden). He 
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dies at the age of fifty-three. The son, Daniel Paul, also becomes 
sick at the age of fifty-one and his chief symptoms initially are 
complaints about his head, softening of the brain, that he would 
die soon, etc. In November 1893 he is admitted, with his second 
and chronic disease, to the Leipzig University Psychiatric Clinic 
where he makes a suicidal attempt that same month. Two years 
later, when he has reached the age of fifty-three, he records in 
his memoirs a marked deterioration of his condition in these 
words: ‘The month of November, 1895, marks an important 
time in the history of my life. . . . During that time the signs of 
transformation into a woman became so marked on my body 
that I could no longer ignore the imminent goal at which the 
whole development was aiming. . . - 

"Though the sick son does not explicitly say so in this passage, 
we know that the development of which he speaks was aiming 
at the union of himself, as a woman, with the deified father. At 
the age of fifty-three, he connects this delusional goal chrono- 
logically with the month of November, the month his father 
died at fifty-three. Scrutinizing the medical reports found by 
Baumeyer (z) further, one notes perhaps with some initial sur- 
prise that the three important hospitalizations in the younger 
Schreber’s life occurred in or about the month of November, in 
different years of course, but all because of rather acutely devel- 
oping mental symptoms necessitating his hospitalization just 
then. To be sure, coincidental factors cannot be ruled out; nor 
can it be ignored that the onset of the first two illnesses Er. 
to hospitalization followed, on each occasion, those external ES 
events which were discussed in some detail in my previous pa- 


per (9). But had not also the father's bu ied = 
d an external eve: j 
M RR nasium? Could not 


namely, the sudden head injury in the gymnasii, : 
then those external events in the son's life, especially his rather 
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y 
memoirs the son time and again speaks of all sorts of blows di- 
rected at his head, often in connection with noise and spoken 
words. 

Be that as it may, there are other factors to consider with : 
spect to the introjected paternal image which remained ‘en- | 
shrined’ in the son's ego and whose ‘release’ can be traced in _ 
part through the chapters of his memoirs. (I am borrowing 
these graphic terms from Bychowski's formulations of the mech- 
anisms here involved [2]. In one of the very few passages in 
the Denkwiirdigheiten in which the son refers to his father's work 
directly and in an undistorted fashion, he mentions the twenty- ^ 
third edition of the paternal Ärztliche Zimmergymnastik. It is 
therefore worth noting that the memoirs consist of twenty-three 
chapters, including the introduction, and not counting the 
various postscripts and addenda. The finished manuscript of the. 
memoirs was handed to the Saxonian Court of Appeals (which. 
had to decide on rescinding the tutelage) in precisely twenty- 
three copybooks written by the younger Schreber, and the lat- © 
ter countered one of the main objections in court against their 
publication with the following pointed argument recorded in ' 
the legal proceedings: ‘The publication of the Memoirs is — 
‘planned, according to preliminary agreement with the pub- | 
lisher Nauhardt in Leipzig, in the form of a contract on the 
basis of a commission, the same form of publication in which 
his father's Medical Indoor Gymnastics appeared . . .’ (italics 
added). 

As the father’s writings were prompted by his missionary. zeal 
to spread information on physical health and body building 
everywhere so that a stronger race of men would result (the | 
father's Erziehungslehre was expressly dedicated to the welfare | 
of future generations), so the son, during his illness, appears to 
have been driven by the introjected paternal image in the direc- 
tion of the same aspirations. In the introductory remarks to and 
1n various chapters of the memoirs he expresses his certainty . 
that the publication of his experiences of miracles, God, rays | 
etc. will be a blessing to humanity. His sole aim, he declares, i$. 
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to spread truth and further knowledge for the good of mankind. 
The father, with no little apostolic grandeur, strives for the de- 
velopment of better health and hygiene in an earthbound way, 
as it were; the son in his delusional elaboration of these pre- 
cepts does so in an archaic, magical way. The father's books are 
replete with anatomical illustrations and figure drawings, The 
sick son, during the years of hospitalization, often draws human 
figures on paper and fills pages of his own book with rumina- 
tions on drawing and sketching. 

Throughout the Denkwürdigkeiten there are numerous ref- 
erences to God's ‘writing-down-system’ which the patient him- 
self finds ‘extraordinarily difficult to explain to other people . . . 
as it belongs even for me to the realm of the unfathomable’, I 
am inclined to trace the origin of this divine ‘system’ to the 
father’s handwritten notes, manuscripts, books, lectures, and to 
see in it also the psychotic, regressively deified elaboration of 
the paternal blackboard which, with its ominous marks and 
notes, probably played such a menacing role in the patient's 
childhood. To this ‘writing-down’ method originally used by the 
father and later taken over by the son, we owe in some measure 
the appearance of the memoirs. Long before he began writing 
the full text, he kept notes in shorthand, jotted down his 
thoughts and experiences on scraps of paper, later making zm 
notations in copybooks. If he had not made ample use of God s 
writing-down-system’, the Denkwürdigkeiten would possibly 
never have been published, at least not in their present form. 

It seems therefore permissible to think of the memoirs as 


can attempt to arrive at a fuller understanding of those bizarre 
hich, directly or indirectly, 
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life and later ‘released’ in the memoirs by the son. The intro- 
jection of his autocratic fathers methods re-emerge as delu- 
sional or hallucinatory entities in the son's archaic regression 
and are recorded by him in a number of autobiographical, rele- 
vant, but usually quite obscure passages throughout the Denk- 
würdigkeiten. Many of the divine miracles of God affecting the 
patient's body become recognizable, shorn of their delusional 
distortions, as what they must originally have been modeled on: 
the infantile, regressively distorted image of the father's mas- 
sive, coercive as well as seductive manipulations performed on 
the child's body, as represented in Figures I through V. 

The father's apparatus of belts and body straps give new 
sense and meaning to such divine miracles as ‘being tied-to- 
earth’, ‘being tied-to-celestial-bodies', or 'fastened-to-rays'. The 
‘chest-compressing-miracle’, described in the memoirs as one 
of the most horrifying assaults against his body, also becomes 
clearer if viewed in its relation to the paternal apparatus 
shown in Figures II and III. The ‘coccyx miracle’ repeatedly 
mentioned in the son’s book refers, I believe, to the strict rules 
governing sitting down enforced by the father, The seductive 
character of these paternal manipulations is clearly shown by 
the expression ‘Menschenspielerei’ (play-with-human-beings) 
which Schreber connects, even in his preface, with the miracles 
and the stimulation caused by them. Other miracles which dur- 
ing the early years of hospitalization affected the son's ‘whole | 
abdomen, the so-called putrifaction of the abdomen’, caused — 
the ‘obstruction of my gut’, and apparently gave him the feeling — 
of “being dead and rotten’ (italics in the original) These seem 
to refer to the shocking impact of the terminal ileus to which 
the father quite suddenly succumbed. The very night of his 
death the father had been scheduled to lecture before the .— 
Leipzig Pedagogical Society. The son was then nineteen years 
of age. 

As is well known from psychotic patients, and as I have shown 
elsewhere with regard to Schreber (9), the latter was by no - 
means without insight into some of these connections. About 
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his identification with the father he states for example: 'God is 
inseparably tied to my person through the power of attraction 
of my nerves. ... There is no possibility of God freeing Himself 
from my nerves for the rest of my life.’ In another passage he 
writes: ‘I had the “God” or “Apostle”... in my body, more spe- 
cifically in my belly’. Note that the word 'apostle' is used di- 
rectly here by the son. In German idiom, the father was a 
‘Gesundheitsapostel’. 

Of particular interest in the father’s Erziehungslehre is the 
emphasis on early and massive bodily stimulation (through 
manipulations, exercises, appliances, etc.) which, at a somewhat 
later age, is combined with religious observations and practices. 
The child should be taught, Dr. Schreber explains, to turn ‘at 
the end of every day its mind to God, to review the feelings and. 
actions of the day . . . in order to mirror its inner self in the 
pure rays of God, the loving and universal father . . .’. Dr. 
Schreber also recommends the mandatory teaching of human 
anatomy in direct conjunction with religious education in pub- 
lic schools. Several italicized pages in the concluding chapters 
of the Erziehungslehre deal in a rather obscure and mystical 
way with dem rein Góttlichen (the purely divine) and with the 
merging, in truly religious feeling, of two types of Strahlen 
(rays) to a point of complete union. Whether these notable 
passages in the father's work formed a sort of starting point for 
their later elaboration by the son into the equation rays=fa- 
ther—God, and also into the Schreberian divine hierarchy with 
its florid anatomical-religious peculiarities is difficult to decide, 
though I am inclined to see also here important interrelation- 
ships which invite further investigation. 7 

After having clarified the meaning of some of these obscuri- 
ties in Schreber’s memoirs, we may also understand more fully 
a few of his frequent complaints. When he protests, for in- 
stance, against ‘the enormous infringement of man's most prim- 
itive rights’, or when he accuses Professor Flechsig that ns 
like so many doctors [father], could not completely resist t le 
temptation of using a patient as an object for experimentation’, 
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we may legitimately connect the feelings here expressed with 
the massive coercive aspects of his early upbringing. By way of 
pointing more sharply to the patient's own wording, I am also 
inclined to see in these statements a confirmation of my earlier 
stated view that Dr. Schreber, the father, physician, educator, 
and reformer, quite likely chose his male children as objects for 
his reformatory 'experimentation', as the son so aptly puts it. 
In fact, the first son, Gustav, committed suicide; the second son, 
Daniel Paul, became psychotic and later 'the most quoted pa- 
tient in psychiatry’ (8). The three daughters apparently re- 
mained well. This outcome, completely unknown to Freud, es- 
sentially corroborates Freud's main thesis about the case. 
Freud who presumably had no information about the pa- 
tient’s childhood nevertheless discovered from the memoirs 
that their author must have found ‘his way back into the femi- 
nine attitude which he had exhibited toward his father in the 
earliest years' of his life. Freud also postulated on purely theo- 
retical grounds that the brother might have been older than the 
patient, We now know that Freud was correct on both counts. 
As incomplete as these more recently accumulated data still 
are, they enable us to clarify a number of obscurities in the 
Denkwürdigkeiten and to throw new light on certain peculiari- 
ties in Schreber's delusional system. In reconstructing and re- 
tracing the early elements of this case history, our next task will 
be to focus further attention on the early traumatic relation- 
ship with the father, on the nature and genesis of the divine 


miracles, and on the meaning of the cosmic myths common to 
both father and son. 


SUMMARY 


y preliminary study derived from a biography, nine of seven- 
teen or eighteen published works, and other material related to 
the lifework and character of the father of Daniel Paul Schreber 
is presented. It yields a number of facts that permit partial re- 
construction of certain childhood influences and later events in 
the life of the author of the Denkwürdigkeiten which became 
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part of his delusional system. It also makes clear the source of 
some of the hitherto obscure passages in the son's record of his 
psychotic delusions. ; 
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INFLUENCES DETERMINING 
TYPES OF REGRESSION 


BY MAY E. ROMM, M.D. (BEVERLY HILLS) 


Many factors influence the type and depth of regression. One is 
the severity of traumatic experiences; another is the age at 
which they occurred; finally, the degree of ego weakness at 
the time that it is assailed, by either relatively common vicissi- 
tudes or by shocking environmental events, is a very important 
influence. 

I should like to present three clinical examples of regressive 
phenomena of two types—affective and somatic. They are con- 
nected with the infantile omnipotent phase, the oral-anal phase, 
and the cedipal phase of development. 


CASE I à 
The patient, a married woman of twenty-four, first sought ther- 
apy because she was extremely unhappy. Nothing gave her 
satisfaction in life. Husband, children, luxury, awareness of her 
very good looks and considerable talent, left her angry, envious 
of others, and depressed. 

She was an only child. Her parents had few interests outside 
the home, devoting their entire time and attention to the 
patient until she married. She was a beautiful child upon whom 
the parents doted. When they attempted to discipline her, no 
matter how mildly, she reacted with such severe temper tan- 
trums that invariably she was given her way. As a woman she 
had an inordinate need to possess, and practically no capacity to 
love. She seemed genuinely appalled when she could not im- 
mediately have anything she wanted. Nothing prevented her 
from manipulating the environment ruthlessly—neither regard 
for others, consequences to herself, nor any moral or ethical 
considerations. 

Presented at the Panel on Technical Aspects of Regression During Psycho- 


analysis, at the Midwinter Meeting of the American Psychoanalytic Association in 
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During the first five years of therapy, which was sporadic, she 
attempted suicide at least six times. She was treated by several 
therapists because she spent a good deal of time in various 
places away from home. In several of the suicidal attempts she 
came close to losing her life. Evaluation of the dynamics of her 
suicidal impulses disclosed her infantile, low threshold to frus- 
tration of any sort, and her fantasy that death would lead her to 
a state in which her pleasure would surpass any she could. pos- 
sibly attain during life. She had an intense curiosity about what 
lay beyond death. It was eerie to hear her describe her longing 
for this state. Her pleasurable anticipation as she talked about 
it was demonstrated in her lively expression, the tonal quality 
of her voice, and a joyful animation which seemed to permeate 
her very being. Inconsistently, she constantly indulged in magi- 
cal devices to preserve her youth. She was convinced that hor- 
mone injections would keep her young indefinitely, and that 
exercises would keep her in perfect physical health. For months 
on end, during practically every hour of the day, she was de- 
voted to doing something which she hoped would keep her in a 
state of perfection. 

She was almost completely frigid sexually. On. occasion she 
could achieve a clitoral orgasm by manipulating her clitoris 
with the aid of an electric vibrator. Her reaction to her inabil- 
ity to reach an orgasm during intercourse was most intense. She 
emphatically stated that life held nothing for her because she 
could not be sexually satisfied. She discarded the vibrator be- 
cause it gave her merely a clitoral orgasm. She preferred to have 
none if she could not attain a vaginal orgasm. y 

Her few dreams were completely narcissistic, There was little 
evidence of a transference. Each session was a recital of her 
grievances, her need for isolation, and her determination to get 
whatever she wanted. 

It was abundantly clear 
participate beyond a minimu: 
an infantile, narcissistic, magic: 
convinced that through the magic of 
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step over into an environment so propitious as to gratify all 
these cravings. 
CASE II 

A woman of twenty-six came to be treated for severe gastroin- 
testinal symptoms. It soon became evident that her presenting 
symptoms masked her inability to permit herself any other feel- 
ings. She described that since her childhood she had ‘floated 
through life' as if she were a zombi. 

She was an only child whose mother became pregnant when, 
realizing that her marriage was in danger, she believed that 
having a child might cement the marital relationship. When 
the patient was not quite two years of age, the mother who was 
always ill became worse and put the child completely in the 
care of her sister and brother-in-law. The child was apparently 
treated well. Her father visited her at irregular intervals, but 
the mother very rarely. When the patient was five, her aunt 
gave birth to a little girl. The patient, after over a year of treat- 
ment, recalled vaguely that this baby had represented a threat 
to her. Even at that age she had some kind of an awareness that 
she had no right to feel jealous because her aunt and uncle were 
not her real parents. 

When she was seven her mother's health improved and the 
child resumed living with her parents. The first night at home, 
before she fell asleep, she had an 'odd' sensation which led to 
the thought or feeling, 'I must never, never love anybody, be- 
cause if I did I would be given away’. 

The child’s exploitation by her parents, especially the mother 
—whose illnesses undoubtedly stemmed from her inability 
to function as a wife or mother—was so flagrant that it appeared 
unbelievable as the patient first related it. The father explicitly 
told the child that it was her responsibility, now that she was 
growing up, to take over the care of the sick and demanding 
mother. He was away from the home as frequently as he could 
possibly arrange to be. ` 

In all phases of her development, socially and during her 
schooling, the patient gave the impression of maturity. At eight- 
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een she married a young man toward whom she was indifferent. 
Because her mother enjoyed the social prestige of the young 
man’s family, the daughter was made to feel it her duty to 
marry him. The marriage lasted three months. The husband 
was violent and abusive. After a divorce she returned to her 
parents. Two years later she again married a man toward whom 
she felt nothing. He was an attorney who took an interest in the 
mother’s miseries and the mother pushed her daughter into the 
marriage for her stated desire for the benefit she would derive 
by having a son-in-law who would be devoted to her. This mar- 
riage also ended in divorce, and the patient again returned to 
her parents. 

In the treatment it became apparent that in her precedipal 
development she was justifiably so flooded with anxiety, and so 
thwarted in her need to be wanted and loved, that in her de- 
spair her sense of self-protection caused her to suppress an 
awareness of the libidinal investment that is essential for the 
cedipal stage of development. What should have been her 
oedipal phase found her groping toward objects who seemed to 
have provided little beyond her physical needs. 

She was sufficiently bright that, until she married, her ego 
was sustained by investing her energies in intellectual and ar- 
tistic pursuits which required no deep emotional involvements, 
Her interests, as she put it, were ‘in ideas, not people or things’. 
Confronted with sexuality at eighteen, she regressed to early 
fixations. Needless to say, she was sexually frigid. She had no 
recollection of ever having masturbated. For a time after her 
first marriage she developed a curious symptom. Whenever she 
was particularly troubled, she became anesthetic to changes of 
temperature: her body felt neither cold nor hot, whatever the 
atmospheric variations. ji . P 

During the second year of treatment this quiet, shy, inhib- 
ited, introverted young woman began to dream of violence and 
destruction. She intensely resented sharing the therapist with 
anyone. The intensity with which she resented her mother, who 
had robbed her of her childhood and interfered with her rela- 
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tionship to her father whose love she had so much wanted, be- 
came clear. She dreamed that her father brought her a gift. Her 
mother became angry and told the patient that she would have 
to return it to the store where it was bought. The patient defied 
her mother and, clutching the gift, went away accompanied by 
the analyst. The father became clearly in her dreams her love 
object and finally appeared in a dream disguised as a man who 
was wooing her and who kissed her. She was elated to have had 
unmistakable feelings of affection. 

Memories associated with her somatic symptoms pointed to 
the fixations to which she had regressed in her emotional an- 
esthesia, She recalled that at the age of three she would with- 
bold her feces and, while riding a tricycle, the pressure on the 
anus produced an intensely pleasurable sensation. In her early 
teens she developed colitis, took innumerable enemas, and was 
proctoscoped a number of times, During periods when her sec- 
ond husband neglected her, she would overeat to the point of 
exhaustion. She would then feel dirty and compelled to bathe 
immediately. She spontaneously realized that she had substi- 
tuted eating for sexuality and equated both with being dirty. 
The ablutions were attempts to wash away the desire, the act, 
and the guilt entailed. Her masochism expressed itself in biting 
the inside of her cheeks to the point of mutilation, nail biting, 
and picking her face unmercifully. She had sexual fantasies of 
being tied in the position of crucifixion and sexually assaulted, 
but not penetrated. 

A repetitive dream was of trying to get to someone from 
whom she was separated by a wall she could not break through. 
She frequently awoke as she was beating the wall. Another 
dream was of a little girl of seven who was in trouble. It was at 
that age that she had returned to live with her parents. 

This patient proves that however unfavorable the environ- 
ment, and tenuous the attachments, once achieved in infancy 
the cedipus can be re-evoked and worked through in a psycho- 
analytic transference. The predominance of hysterical symp- 
toms made this a likelihood from the outset. Its revival in the 
transference was represented in dreams. In one dream her fa- 
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ther was a loving, giving parent. In another dream her father, 
the analyst, and her sweetheart were fused in one person. This 
patient ultimately fell in love and had a mutually satisfactory 
sexual relationship with her partner. 


CASE Ill 


A twenty-eight-year-old married man, an only child, complained 
of great tension, outbursts of temper, and fear of recurrence 
of a gastric ulcer which had healed. His symptoms subsided 
during a period when he talked in analysis about his early life, 
described his work, and his dissatisfaction with his marriage. 
He described himself as a person who could not feel close to 
anyone, excepting only his daughter. 

After several months he gingerly approached the subject of 
sex, to which he reacted with an intense headache. Subsequently, 
the mention of sex either by him or by me precipitated a head- 
ache of such severity that he moaned and could hardly speak. 
He frequently grasped his head with both hands and rocked 
from side to side. Veering away from this subject—and later 
from the subject of his feelings about his parents, especially his 
mother—decreased the headache. 

From the son’s birth, his father had demanded that the pa- 
tient be put solely in the care of a stern, disciplinary nurse who 
was so possessive of the child that the mother was almost totally 
excluded. The two women fought for the possession of the boy 
during his infancy and early childhood. As he grew older his 
nurse would punish him whenever she found him playing af- 
fectionately with his mother. He recalled having had a craving 
for the affection of his mother who could give him very little as 
the household was dominated by his tyrannical father. 

On the morning of his fourth birthday, the boy went down- 
stairs and found his father ushering out guests with whom he 
had been playing cards all night. The son Mot to his ra 
and said, ‘Daddy, today is my birthday’. "Don't bother me; go 
Upstairs', the father brusquely commanded. From then until 
adolescence the only relationship he had with his father was 


156 MAY E. ROMM 


when, at the insistence of his mother, the father punished him 
either by ‘tongue-lashing’ or by physical abuse. 

When he was six years old his mother succeeded in getting 
rid of the nurse, much against the wishes of her husband. She 
undertook to train the patient in deportment and polite forms 
of social behavior. She tried to rule and possess him completely; 
played on his emotions by telling him that she almost died giv- 
ing birth to him, that she lived only for him, and was sacrificing 
her life for him. He caught the implication that she remained 
with his father—to whom she alluded always as a powerful but 
inferior person—only because of her son. 

Until he was past puberty, his mother inspected his nude 
body daily, much to the boy's embarrassment. After he was in 
bed she would charge into his room to make sure his hands 
were outside the covers. One evening on finding his dog in bed 
with him, she accused him of masturbating with the dog. This 
mother's intense erotic interest in her son was exceeded only by 
the reaction-formation against it which she acted out on the 
boy. The patient sensed her seductiveness as well as her pos 
sessiveness, He both adored and feared her. He ran away from 
home on several occasions. Each time he was whipped and told 
that he was killing his dear mother who loved him more than 
life itself. To these reunions he reacted with intense remorse 
and guilt. 

At thirteen, when his mother saw him in the company of a 
girl his own age, she chastised him severely. His father, at the 
instance of the mother, gave him a lecture, the essence of which 
was that women seduce men, get them in trouble by becoming 
Pregnant, and trap the poor men into marriage for life. The pa 
tient reacted with great anxiety and ran away from home. The 
police apprehended him in a neighboring state. The father 
beat him and his mother hysterically prophesied that he would 
become a bum, a pervert, and a monster who would end in jail. 
The patient then drank some iodine and was rushed to a hos- 
pital. For a period, the pressure from his mother lessened. 

In his young manhood he courted a young woman with whom 
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he felt he was in love, but he was also having casual sexual rela- 
tionships with other women. When he decided to marty, his 
mother mobilized all her forces to prevent the marriage. Hys- 
terically, she pleaded, accused, threatened, and prophesied i 
doom if he should marry. The patient, determined to marry, 
nevertheless made such inordinate demands on his fiancée that 
they quarreled and she broke the engagement. The patient ran 
away. He soon married a woman with whom he had had an 
abortive affair when they were both sixteen. 

It was, in fact, impossible for him to have an amicable rela- 
tionship with any woman. He distrusted all women, identifying 
them with his mother. His defense was a negative withdrawal 
and a displacement to the woman of his hostility toward his 
mother. While he railed unmercifully at his mother, he soon 
disclosed that he was enslaved by his love for her. He intro- 
jected all her criticisms of him and felt he was worthless, He 
feared to expose his unconscious lest he discover that he was a 
‘homosexual, a bum, a thief, a bastard, a horror, and a monster’. 

His first dream was of being in a plane flying at great speed. 
The plane suddenly turned into a couch moving backward. He 
woke up shrieking, ‘I can’t trust you’. In his erotic transference 
to the analyst, she represented his mother, as did every woman 
in his life. 

His daughter was born while he was living in a city removed 
from his parents. He had wanted the child. While she was an 
infant he and his family moved to the town where his parents 
lived. When his wife suggested that they have another child, 
his reaction was one of sheer rage. It took many months for him 
to realize that it was not having another child that he resented 
but that he could not now tolerate having his wife pregnant.: 
The thought that his mother would see for herself that his wife 
was pregnant, and would know that he indulged in sex, threw 
him into a panic. j; 

His headaches became excruciating. He recalled that his 
mother beat him and called him a masturbator and a pervert 
when, after his first nocturnal emission, she discovered the stain 
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on his sheet. The patient could not recall ever having mastur- 
bated. He wept and cried out with pain in his head as he related 
that at about eighteen years of age he wrote love letters to his 
mother. He said he had always had two women in his life: first 
his mother and his nurse; then his mother and a woman psycholo- 
gist when he was in his teens; now his mother and the therapist. 
He stated that whenever he had intercourse with his wife he 
was compelled immediately to cleanse his genitals thoroughly. 
Most of his dreams were cedipal, not only in the latent but in 
the manifest content as well. 


He dreamed he was talking on the phone with his father. He 
became aware that his father was in bed with his (the patient's) 
wife. He tried frantically to disconnect the phone in order to 
wipe out the vision of this horrible scene. 


One of his associations to this dream was that whenever he had 
sexual relations, especially with his wife, he felt that his mother 
was watching him. 


He dreamed he was with a young actress. She said to him, 
"You must sleep with my mother’. He got into bed with the 
older woman and was appalled to find that she had testicles. 


He associated to this how strong and dominant his mother 
was; that I appeared to him at times to be similar to his mother. 


His father had died. His mother was going to marry someone 
younger. The patient was disturbed, but thought it might 
make her happy. He awoke in terror as he realized the younger 
man was himself. 


He said that whenever he had intercourse with his wife he felt 
he betrayed his mother. 


The patient was in bed with the analyst, who was wearing 
his wife's nightgown. He could not move; he was paralyzed. He 
knew the analyst was determined to trap him. The dream 
changed and he was having a nocturnal emission. The analyst 
said she was shocked. The patient suddenly became blind; he 
was in total darkness. He had a feeling of horror as he awoke. 
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He associated the blindness with being punished, and with a 
wish not to see his problem. 


He was taking a shower. His mother was turning on the wa- 
ter. It was either too hot or too cold. 


The patient's resistance to therapy centered a long time 
around his belief that he could not trust the analyst. He wept 
hysterically, pounded on the wall, threw an ashtray across the 
room, and literally bellowed about his severe headache. He 
stated as his fear that the analyst would 'sell him down the river 
—that she had no interest in him. Suddenly he said on one occa- 
sion, 'You are just like my mother. I hate my mother. I hate you. 
I hate my dog. Mother was good to me until I began showing 
signs of puberty and then she hated me. I want to be a little boy 
and love my mother and be loved by her. I love my mother bet- 
ter than anyone on earth. She is beautiful and brilliant.’ Shortly 
after this outburst he brought in the following dreams. 


| 

He had a tremendous erection. Someone was about to chop 
it off. He awoke in terror. He went back to sleep and dreamed 
that he was an infant in a pool with his mother. She was hold- 
ing him and bouncing him in the water. A nurse jerked him 


away from her. 
Several weeks later he had another dream. 


His wife had died of cancer, He was then with his mother. 
She took him visiting and he was very and polite. He and 
his mother were then in her bedroom. She was sitting at a desk 
and the patient was on the floor leaning his head against her 
comfortable. Suddenly his little 
said, ‘Get off the floor, you 
t the intrusion and awak- 


lap, feeling very happy and 
daughter came into the room and 
are my papa’. He became furious al 
ened. 

anting to be more successful than 

ss to childhood and relive his 

ghout childhood . 
He had nei- 


He struggled between W 
his father and wanting to regre 
cedipal relationship with his mother. Throu, 
he was surrounded almost exclusively by women. 
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ther a father nor a father surrogate. The almost clandestine low 
play with his mother, while the menacing nurse and the fi 
hovered in the background, made it more seductive and 
ing. ‘Mother and I were one’, he said, ‘no one could po 
separate us’, 
During latency when his interests in school and play migt 
have developed, his mother took complete possession. of hi 
In the transference he felt, almost in a delusional way, that m 
voice was in his head constantly admonishing him. Even as! 
ranted that women had destroyed his life, he stated that he 
he was cighteen he had determined to be treated by no one bu 
me. He stated that he had once been introduced to me at a social 
function, and that a year later he had had one interview 
me, He was then about to depart for military service and wanted 
to ensure that when he came back I would treat him, The re 
son he gave for this choice was that he felt he could never tall 
to a man about his sexual problems, his feelings about hil 
mother, and his fear of homosexuality. It seems more probabl 
that he was seeking another mother who would be devoted 
him without threatening him, f 


These three cases have certain points of similarity. Each o 
of these patients was an only child, None recalled ever mast 
bating, The first patient was wholly narcissistic and t 
frigid; the second patient was vaginally frigid. The male p 


to develop or, more likely, she was incapable of forming ¢ 

rapa porond ca, the latent transference was first obscu ed E 
symptoms, emerged only when her defensive resistant 
against permitting herself to have any affective re tion 

was resolved, The male patient's œdipal fixation was so massi? 
that (although puberty impelled him to flee repeatedly from th 
then direct threat of emasculation or literal sexual seduction BY 
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his mother) he sought in the transference to perpetuate his 
idealized image of the devoted, affectionate mother to whom 
he unconsciously longed to return. 

Regression occurs, to a greater or lesser degree, throughout 
life, According to Jones? regression is a reversion of mental life 
in some respect to that characteristic of an earlier stage of de 
velopment, not necessarily an infantile one. Freud? stated that 
regression is not the consequence of a constitutional but of a 
time factor; also that it constitutes the ego's first success in its 
struggle of defense against the demands of the libido, Fenichel* 
stated that ‘When a new development meets with difficulties, 
there may be [regressions] in which the development recedes to 
earlier stages that were more successfully experienced. Fixation 
and regression are complementary to each other, , , . The 
stronger a fixation, the more easily will a regression take place,’ 
Excessive satisfaction and excessive frustration both create 
fixation for different reasons, Abrupt changes from excessive 
satisfaction to excessive frustration are apt to intensify the fixa- 
tion, 

In psychoanalytic therapy the patient relives previous frustra: 
tions, and in the process may acquire the courage to regress and 
to re-experience the traumatic events of the past. This affective 
working through frees the encapsulated energy that is bound in 
the fixation points and, provided the ego is not flooded with 
excesive anxiety, produces therapeutic results, 

The regression which is a major part of the symptomatology 
of neuroses and psychoses is, in a broad sense, an attempt of the 
individual at self-cure. It may be compared to the dynamics of 
the dream in which the ego can ordinarily cope with inner 
threats and prohibited wishes. If the dream work neutralizes or 
sufficiently modifies the conflict with the ego, the individual 


* Jemen, Freee: Papers on Prychoenelys. Rutten Wiliems snl Wiin, 


V Frrod: The Probirm of Ansiety, Mew Verte The Peychonasbyda Quunnto, 
Voc. amd. W, W, Mortem & Ca, Toc. eget 


182 MAY E. ROMM 


remains unaware of it. During the process of psychoanalysis the 
transference provides suflicient support to the ego to permit 
regression which is then evaluated by interpretation, enabling 
the patient to correlate his current symptoms with the past in- 
fluences in his development which led to the symptom-forma- 
tion. 

While sufficient external frustration can cause any individual 
to regress, in most instances it is internal frustration that brings 
the patient to treatment. The individual with relatively strong 
fixations is much less able to endure frustrations because he is 
unable to wait for more favorable circumstances; in not having 
available the energies that could be directed toward modifying 
his environment to achieve reasonable goals of direct satisfac- 
tion or of sublimation, regression is the only path that promises 
a relief of his tensions. 


SUMMARY 


Three clinical cases are briefly presented as a basis for some ob- 
servations about the factors that determine regression. These are 
related to traumata which cripple ego development, and to 


fixations which bind the psychic energies that are necessary for 
healthy development. 


Y A PATIENT WITH 


OF A DREAM PAIR 
ARLY ESSENTIAL HYPERTENSION 


BY GEORGE W. WILSON, M.D. (BEVERLY HILLS) 


In Emotional Factors in Hypertension, Alexander! stated: 
"The comparative study of a series of cases suffering from essen- 
tial hypertension indicates that chronic, inhibited, aggressive 
hostile impulses, which always appear in connection with anx- 
iety, have a specific influence upon the fluctuations of the blood 
pressure. Furthermore, it suggests that patients suffering from 
hypertension have a characteristic psychodynamic structure. 
This consists in a very pronounced conflict between passive, 
competitive, aggressive hostile impulses which lead to fear and 
increase a flight from competition toward the passive depend- 
ent attitude. . . . Characteristic for the hypertensive patient is, 
however, his inability to relieve freely either one of the oppos- 
ing tendencies: neither can he freely accept the passive depend- 
ent attitude nor freely express his hostile impulses. A kind of 
emotional paralysis can be observed which results from the two 
opposing emotional attitudes blocking each other. . . . One of 
the best founded discoveries of psychoanalysis is that impulses 
which are inhibited in their expression sustain a chronic ten- 
sion which is apt to have a permanent—or we may call it a tonic 
—effect upon certain physiological functions. This is the etio- 
logical theory of the psychogenic organ neuroses. An acute ele- 
vation of the blood pressure is part of the normal reaction to 


acute rage and fear.’ 

The patient whose dreams are discussed in this paper was a 
man of forty-five, married, the father of three children. He held 
a very important position as the head of a food processing com- 


f Southern Cali- 
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pany. He sought help for ‘relative impotence’ (ejaculatio prae- 
cox) not of his own volition but because his wife, who was in 
treatment with another therapist, insisted that his symptom. 
was psychogenic and was seriously interfering with their mari- 
tal adjustment. ; A 
The patient was the second of three children, having a sister - 
three years his senior and a brother five years younger. He was — 
born in South America and came to the United States when he .— 
was seven years old. His birth occurred while his father was — 
employed away from home and he stated that he was an acci- - 
dental result of one of his father's visits to their home where his 
mother conducted a general store in a small village. The patient 
was quite well aware that she was the stronger of his parents. . 
He had little memory of his childhood before his arrival in the .— 
United States. He worked in his father’s clothing store in a small | 
' western town from the age of seven until he reached high © 
school, at which time he became self-supporting and quite inde- 
pendent through jobs which he obtained on his own initiative. 
Most of these jobs related to or were connected with food and 
feeding. This aggressive independence led him through buying 
and selling candy and sweets, ownership of a restaurant, and 
finally to the high position he ultimately attained in which ~ 
both his father and mother were employed by him. He served — 
two years in the armed services, during which he conducted a 
liquor business on the side and netted a profit in excess of his 
army pay. 

He arose at three A.M. six days a week, had his breakfast ne: 
his place of business, arrived at work about four-thirty A.M., ant 
then worked continuously until about five p.m. He almost 
never took any time off, rarely permitted himself any vacations, 
and only to please his wife would accompany her to parties or 
the theater, often allowing himself three to four hours of sleé 
On Sundays he usually arose early and often found some bu 
ness project which required his attention. He was a very inte 
gent man with no interests outside his business. Reading 
his only recreation. He had no interest in games or sports. 
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This patient had a calm, quiet, even disposition. He rarely, 
if ever, felt angry about anything. He ‘mothered’ his children 
and all of his employees. He took an interest not only in his em- 
ployees’ work but in their lives and saw to it that they saved 
some money for a ‘rainy day’. Whenever opportunity presented, 
he came to the rescue of older men who were in difficulties, 
and he willingly managed the business affairs of his women rela- 
tives without any compensation. He visited his parents two or 
three times weekly, and never had a hostile thought about 
either his mother or father. In fact, he had no hostile thoughts 
or feelings about anyone. He had no tender feelings for anyone 
either, with the possible exception of his youngest child, a son. 
He professed tender feelings for his wife but he never exhibited 
such feelings. He stated he was in perfect health, was never sick, 
and had not seen a doctor in several years. I became suspicious 
of the history, particularly when he mentioned not long after 
coming to see me that he had been having occasional headaches 
upon arising. I suggested that he see his internist, have a com- 
plete physical examination, and that a confidential report be 
sent to me. The report stated that the examination revealed no 
significant findings except in blood pressure readings and that 
the patient was suffering from ‘beginning essential hyperten- 
sion (probably psychogenic in origin)’. 

During his therapy an extremely large percentage of the 
dreams he reported involved food, although he never expressed 
any conflict in the dreams about food.? He was neither frus- 
trated nor satisfied. There was usually a background of dining 
rooms, restaurants, food stores, and kitchens. $ dd 

The following pair of dreams was reported in the ee 
hour of therapy. They occurred on a Saturday night or early 
Sunday morning. 


In the first dream, he was arguing with his father. 


He awoke with a slight headache but was able to go back to 
2 Cf. Alexander, Franz and Wilson, George W.: Quantitative Dream Studies. 
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sleep until about five A.M. when he awoke again with a violent 
piercing headache which did not respond to aspirin and he was 
not relieved until he took a large dose of aspirin, codeine, and 
phenacetin. He then remembered the second dream. 


He was driving with his wife on a boulevard. She asked him 
to get some papers out of the safety deposit vault for his aunt. 
He told her he could not do so because he had left his keys at 
home. Suddenly the whole street about him was blown up with 
a great explosion and fire was raging all around them. He 
thought only of his youngest son who was home in bed, and 
that he must rush to rescue and protect him. 

To the first dream, his associations were that since his last visit 
with me he had, on one of the very few occasions, disagreed 
with his father: ‘I told him he was quite wrong in one of his 
business conclusions’. The second dream reminded him that he 
had attended a large banquet with his wife, mother, and father 
the evening preceding the dream and that he ate too much 
rich food. He always carried his keys in his pocket and had 
never been known to leave them at home. Once, as a young 
boy, about ten years of age, he saw a building blow up. He was 
far enough away not to be in any danger and could see mate- 
rials ascending and descending in the air. He was not frightened. 
Every morning before going to work he pulled the covers uP 
over his son and kissed him goodbye; he left the house without 
giving any attention to other members of the family. The aunt 
in the dream was actually not his but his wife’s mother’s sister. 
She was the same age as the patient's mother. She had been 
quite promiscuous as a young woman, had had many affairs, 
and had married a man much older than herself after finding 
she was pregnant by him. She had an emotionally sick daughtet 
who was at that time in psychotherapy. The patient could not 
think of any reason to be angry with his father, his mother, OF ` 
his wife; nothing had happened to stimulate any hostile feelings: 

_At this point I reminded him that his first words at this par | 
ticular session were: ‘It’s been a long time’. This was a reference 
to the fact that his previous session had been changed to acco™ 


— 


——— 
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modate another patient, making the gap between appointments 
two days longer than he had anticipated. The reason for the 
change in appointments had been discussed with him, He had 
mentioned the change in the time of the next session to his wife 
and she had asked why he did not stand up for himself. He had 
brushed off her comment with the remark that it made no dif- 
ference to him so why should he make it difficult for my secre- 
tary to arrange my schedule. 

The first dream would appear to be a reaction to a previous 
suggestion by me that his cranial symptom might be related to 
repressed anger and that he was telling me (as a father figure) 
that my suggestion was wrong. This dream then prepared the 
way for the night terror which followed. 

The stimulus for the dream now appears clearly to relate to 
the frustration of his dependency which was brought about 
when my secretary and I changed his appointment and his hour 
was given to another patient. The papers in the dream probably 
refer to the slip of paper my secretary gave him each week desig- 
nating the time of his appointments. He repressed all his anger 
according to his repetitive pattern and the explosion took place 
within, i.e., upon himself. 

In the dream he thought of rescuing his youngest child (with 
whom he identified) from the results which his rage, if ex- 
pressed, might precipitate. That is to say, he was interested only 
in protecting himself against his own anger. The only method. 
he had ever utilized was that of repression. In the night terror 
the keys were at home; the key to his emotional conflict was in 
his home—his symptom. (In an earlier dream he had repre- 
sented his penis as a powerful, destructive weapon, à cannon.) 


The question which immediately presents itself is why is this 


man so fearful of anger, why does he have to repress and deny 
any feelings of hostility. We might expect that he had been se- 
verely intimidated in his early life, but there was no history of 
such intimidation. His father was a kindly man who never 
punished him physically. There was no memory that his mother 
or anyone else had done so either. On the contrary—and this 
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may be a quite sufficient explanation of his great feeling of i 
security—neither parent had ever exhibited any overt feelings 
of love or affection either. He was never embraced or kissed by 
his mother or father; he could not remember any particularly 
happy or sad days during his childhood; he could not recall any 
happy experiences, any specific toys, celebrations, or other 
pleasant events. The only direct interest shown in him. was 
when he was encouraged to be independent, work hard, and 
to save his money. He was, in other words, taught to seek se- 
curity only in the realm of industry which would give him fi- 
nancial security. His whole concept of security was, and re- 
mained for him, work and money. Any feeling of aggression ad 
to be repressed because it would lead to complete rejection or, 
as the dream illustrates, to total destruction. ! 
As Alexander so well expressed it, such a patient can neither - 
accept his passive dependent impulses nor can he express his 
hostile ones. As a result of the blocking of two opposing emo- , 
tional attitudes, an emotional paralysis ensues. 


AN UNUSUAL FANTASY IN A TWIN 
WITH AN INQUIRY INTO THE 
NATURE OF FANTASY 


' BY EDWARD D. JOSEPH, M.D. (NEW YORK) 


This paper has a twofold purpose. It presents a fantasy not un- 
commonly encountered in a certain type of *borderline' patient 
who shows pronounced feminine identifications and demon- 
strates how such a fantasy throws light upon the ego structure of 
the patient. Secondly, it inquires briefly into the nature of fan- 
tasy in general. 


Toward the end of the second year of analysis, a thirty-three- 
year-old man haltingly reported a fantasy. *When a man has in- 
tercourse with a woman, he puts his penis in and then the dan- 
ger comes. That's why a woman bleeds—because she holds the 
bleeding stump. She clamps down on it and nips it off and then 
holds the penis in her until her period, when she bleeds. 'The 
bleeding is from her and from the bloody stump—in that way 
she also loses it so that she doesn't have it anyway. That's why I 
felt so brave when I first put my penis into that black hole, but 
I want to get out as quickly as possible so nothing happens to 
me.’ 

Verbalizations such as this from a patient have long been 
called fantasies. However, the actual definition of fantasy is un- 
clear in psychoanalytic literature; it is one of the many terms 
loosely used for a wide range of phenomena. In nonanalytic 
usage, Funk and Wagnalls New Standard Dictionary (1952) 
provides a definition that is adequate even if not completely ac- 
ceptable in analytic thinking. The relevant part of the defini- 

i tion is as follows: ‘. . . 3: (Psychological) The form of representa- 
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tion that brings before the mind images as such, severed from 
their ordinary relations: in this sense very commonly spelled 
phantasy. (1) Any mental representation or image of a whimsi- 
cal, bizarre, or grotesque character. Fantasy is particularly active 
(1) in wakefulness, in reverie, abstraction; intoxication, delir- 
ium, and insanity. And (2) in'sleep, in dreaming, somnambul- 
ism, and hypnotism,’ 

Actually, this definition applies to what are commonly known 
as daydreams. When dynamic functioning is considered, such a 
definition does not take into account all that is known and is, 
in fact, inaccurate since the images of a fantasy can be recon- 
nected with their unconscious relations. Then their character 
is seen to be no longer grotesque or bizarre. Such a definition, 
however, points up another aspect of fantasy that is of great im- 
portance in psychoanalytic ego psychology, namely, that fantasy 
is a form of mental production and fantasying is the form of 
mental activity leading to the production of fantasy. There is 
a continuum of such mental productions ranging from uncon- 
scious fantasy, night dreams, daydreams, and imagination 
through thinking (problem solving) to abstract thinking. In 
ordinary analytic usage, fantasy is applied to the first part of 
this series, while thinking and abstract thinking are not in gen- 
eral classed with fantasies. 

Since the term fantasy is used to include such a range of 
mental phenomena, some means of clearly differentiating these 
phenomena is needed. It is not common usage to speak of day- 
dreams or imaginations, but analysts reporting cases often speak 
of fantasies of a patient, meaning daydreams. We can distinguish 
different meanings of fantasy by differentiating between. basic 
fantasies which are unconscious, pervade the whole character, 
and influence both the development and final form of the ego, 

1'The dictionary adds that phantasy is from Old French. It was spelled with 
F in pre-Renaissance England, but the Ph replaced F from the Greek ‘phaino’ 
with the revival of Greek learning in Renaissance England. In many of the writ- 
ings of English authors, phantasy is used for unconscious mental productions, 


while fantasy is equated with conscious, daydreamlike productions. This differ- 
entiation does not appear in the American analytic literature. 


a 
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and those more conscious daydreamlike products which are 
derivatives of the basic fantasy. 

The fantasy reported by my patient has the bizarre or gro- 
tesque character specified in the dictionary definition. It is not, 
however, described by the definition once given by Freud (5): 
‘ideas that are not destined to be carried into effect’; nor by the 
definition (derived from Freud) used by Fenichel (2): 'as long 
as thinking is not followed by action, it is called fantasy’. The 
fantasy of my patient did not give rise to symptomatic action. 
There was, on the contrary, an inhibition of action which for 
some time prevented him from having intercourse with any 
woman. The fantasy emerged into consciousness only when he 
began to have intercourse, and it appeared partly in reaction 
to the intense fear that he felt and his recognition of the unrea- 
sonable nature of this fear. The fantasy (which I had suspected 
might exist before the patient explicitly expressed it) made its 
appearance in the analysis at a time when his mother had been 
robbed of her jewels in a burglary; his sympathy was not with 
his mother for her loss, but rather with his father, for to the pa- 
tient the theft seemed to be a loss for his father. He believed 
that the jewels had been extorted and squeezed out of father 
over the years by mother, ‘out of his life’s blood’, and father had 
been helplessly forced to permit this. Much more important in 
the patient’s analysis than the inhibition of action resulting from 
this fantasy was its effect on his character, an effect evident long 
before he told the fantasy. 

The patient was one of identical twins. His twin brother, he 
claimed, was born three and a half minutes (the briefest possi- 
ble time) after his own birth. He and his twin brother were in- 
separable until they went to different colleges; after the first 
year each transferred to the college of the other twin. During 
their years in the army they managed to remain together, often 
by breaking army regulations. Many of their experiences were 
Shared, whether of women or travel, and in fact it was this close- 
Dess of the twins that brought the patient into analysis. The 
twin brother had sought help and had been referred to another 
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analyst? The patient appeared soon after, saying that if his 
brother needed help, he must also. But although the two were 
always together, they were not equal partners in their activities. 
My patient was the more passive, the more submissive, and the 
more feminine in all their activities. When they lived together 
at the start of their analyses, it was my patient who kept house, 
did the laundry, and made the purchases of food and prepared 
it. His twin brother gave the orders, partook of the food, and 
had nothing to do with such ‘feminine’ household activities. 
This sort of relationship had existed also in their childhood. 
Whenever the boys got into a fight, it was the twin brother of 
my patient who was the better fighter and would come to the 
assistance of his ‘weaker’ brother. Around the house when they 
were children, it was my patient who was good, helping mother 
to keep the house clean and neat, thereby following in mother’s 
footsteps, while the twin was untidy and disorganized, following 
in father’s footsteps. To my patient, the twin brother was in all 
ways superior—in intelligence (although their averages were ap- 
parently identical in college), in physique, and in earning 
power. Only occasionally over the years in their relationship 
with each other would my patient turn the tables; when in ex- 
treme anger while fighting, he would defeat his brother. In 
their overt homosexual activities, it was my patient who took 
the initiative and performed active fellatio on his twin brother. 
But my patient was more punctual, more prompt in payments, 
neater, more honest, and more generous than his brother. 
"There was much confusion in my patient's mind as to where 
the boundaries between himself and his brother began and 
ended. He did not know really whether he was himself or his 
twin brother. For example, as my patient was standing on a 
Street corner waiting for a bus and watching his reflection in a 
store window, he became uncertain whether he was seeing him- 
self or his brother. Suddenly the image that he saw was per- 
ceived as that of a beautiful woman with a glamorous figure. 


? The contemporaneous analyses of this twin pair by analysts working inde- 
pendently but reporting to the same third analyst will be reported later. 
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He then knew that the reflection was himself. 'This hallucinatory 
experience showed not only that his self-representation was in- 
complete, but also that it was distorted. It was not clearly de- 
fined, but rather one that fused the brother and a female figure. 
In his object relations, the same confusion existed. He tended 
to make a twin out of everyone he met, both women and men 

but particularly the latter. In the transference, he of course at- 
tempted to make a twin of the analyst. The nature of this process 

in the patient was well illustrated by his reaction to a separation 
from his brother. At the end of a year of analysis he impulsively 

- Went to live by himself after no longer being able to deny his 
homosexual relationship with his twin brother and his depend- 


_ €ncy on him. The patient would then, while lying in bed in his 
Own apartment, assuage his loneliness by looking into the mir- 
ror. He could tell himself that his twin was with him. During 
the same period he began to eat large meals and frequent snacks, 

and to gain weight. This was an overdetermined symptom that, 
| among other meanings, signified becoming big like an admired 
_ Older brother who he believed became heavy because he too had 
been one of a twin pair with a mate now existing inside him. 
My patient's eating served also to incorporate the twin brother 
| and thus not really give him up, and at the same time to protect 
| them both as he feared that either alone would perish. Finally, 
this symptom represented an attempt to gain the brother's 
.. Strength and he referred at this point to his twin being *my cock 
and balls', which he could have by taking them in. At this point 
tome suddenly realized that the seeds of poppy seed rolls, which 
j Were his favorite snack at the time, were equated by him with 
sperm. 
¿Tt was clear also that this introjective mechanism was com- 
Monly used in his relations with others. It showed itself in the 
. tansference; he believed himself like the analyst because he read 
_ the same magazines as the analyst. He would stare fixedly at the 
analyst for a moment before leaving his session; this represented 
to him a visual taking-in of the analyst, thereby obtaining 
Strength to last until the next session. Coupled with this was an 
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extensive use of projection as a defense so that any of his ‘bad’ 
impulses were invariably attributed to others. His projections 
were at times combined with denial (see Waelder [20]), so that 
when homosexual tendencies toward the twin brother were first 
emerging into consciousness he developed a paranoid reaction 
which subsided only when the homosexual wishes were fully in 
the open. 

These mechanisms of course dated from the earlier stages of 
his development and were used in the service of his desire to 
have the maternal breast completely for himself. His thought 
was that there would not be enough milk to feed the twins. 
Therefore he would be deprived and he must, to protect him- 
self, get as much as possible for himself. This wish resulted in 
conflict between his insatiable greed and his fear that, were he 
to succeed, his twin brother would disappear and die, a desired 
and feared result. Thus after their separation the incorporation | 
of the brother was to serve both to make him disappear and to 
protect him from the patient's own oral aggressive wishes. 
Whenever he spoke of the mother or at times of the twin brother 
and of their demanding attitudes toward him (really his de- 
manding attitude toward them), he would grind his teeth and | 
gnash his jaws in an active chewing movement. 

This patient existed in a constant rivalry situation, usually | 
created by himself, This reflected his earliest object relations. 
From birth onward, he was always in competition with another 
equal, the twin brother. This had far-reaching effects not only | 
in his development at the oral stage, but also later at the cedipal 
period. He was extremely fearful of his father and dealt with this | 
fear by making him disappear for a long time in the analysis. 
The mother had swallowed him and mother was both mother | 
and father. This represented in part his wishes toward the twin 
brother, and later toward father as an cedipal rival. 

One of his most frightening screen memories, from the age 
four or five, was of seeing a small girl urinating in the back yard. 
He was unsure of what he had seen and called his twin brother 
to confirm or deny it. At home voyeuristic tendencies Were more 
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than gratified by an exhibitionistic, seductive mother. He de- 
scribed many scenes of her parading around the house in a light 
negligee and his horror at the sight of her genital. He was never, 
however, really sure of just what he actually saw and even after 
his marriage he would impulsively reach down to his wife's 
genital to feel the phallus that he was certain was there. He was 
also aware at an early age of mother's menstruation and was un- 
able to account for this phenomenon. Very early he overheard 
the primal scene and on occasions, at the age of seven or eight, 
acted it out with his twin brother. Masturbatory activities at an 
early age were also recollected. He would masturbate usually 
with the image of himself as a masculine person actively seduc- 
ing a woman, but occasionally the role would be reversed and 
he was the woman who was being seduced. 

In the home the mother was dominant, as were the other 
Women of his family in their respective groups. He well knew 
that the power of these women was derived from their husbands. 
This fact confirmed his impression that women gain their 
strength by stealing it from men. In his family, this contest be- 
tween the sexes centered around money, which in his uncon- 
Sclous was equated with masculine phallic power. Yet the seem- 
ingly inescapable fact remained: women are penisless beings. 
As the screen memory of the little girl unfolded, she was seen 
Not urinating but moving her bowels, and to him the stool com- 
ing out represented a phallus. This became linked in another 
Way to his own bowel movements, during which he would sud- 
denly tighten his anal sphincter and have the feeling of nipping 
off ‘what was coming out’; this he related to his fantastic image 
of the woman’s vagina dentata biting off the male phallus. The 
basic energy of these fantasies and confusions came from his 
own oral aggressive drives seeking gratification of an intense in- 
Corporative greed. This drive was denied and projected, but 
Was manifest in many of his actions. 

To return to the fantasy in the form in which it was first 
Presented, we now see that it is compounded of elements from 
all levels of development, as well as defensive maneuvers against 
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these various components. Basically, the patient's fantasy, 
wish-fulfilment language of the primary process, is, ‘I want eve 
thing for myself’, but the fantasy becomes elaborated rout 
projection, denial, and identification so that it is not he 
wants everything but rather a woman. At the same time, 
flicts from the phallic and cedipal stages of development 
dealt with in the fantasy in accordance with the same Wis 
fulfilment: he has father’s phallus and he does not have it. 
woman's possession of it is denied and undone, for the ‘she 
the fantasy gives it up periodically so that she does not ha 
and the man retains it. This represents both an equation ¢ 
breast, stool, and phallus, and a displacement downward f 
the mouth to a cloaca. The fantasy takes into account the blee 
ing that puzzled him. He denies a sadistic concept of i 
course, for the woman is the aggressor; however, no 0) 
harmed, for the valued organ is returned to the man. Every 
is satisfied. The patient too is satisfied, for his oral and ai 
drives are gratified and his castration fears are allayed throv g 
denial, for to him the woman does possess an organ, a 
Thus in this fantasy it is possible to see the action of elemen 
from various levels of development, from various aspects of ej 
functioning, and even from the superego. The fantasy 2 
served a defensive function. Essentially it denied his oral 
his fear and desire for castration, and his aggressive tendenck 
Through the fantasy he was able to maintain an equilibriu 
in his ego by a splitting of the ego, such as is described by Fi 
(13) and by Jacobson (76). For the fantasy also served his b 
sexuality by identifying him with a woman who is rece! 
the attentions of a man and by also identifying him with a m2 
who is being seduced and attacked by the woman. Thus ti 
split between the reality that he knows and his fantasy is mal 
tained and an attempt is made at reconciling both aspects. — 


From the days of his earliest work, Freud considered the : í 
of fantasy in mental functioning and in symptom-formall” 
He paid less attention, however, to the exact definition 
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nature of fantasy than to tlie influence of fantasy on mental de- 
velopment, and of mental development on the formation of 
fantasy. Even today in much of the clinical literature emphasis 
is placed, and rightly so, on the mutual interaction between 
fantasy, ego development, and symptom-formation (see Arlow 
[1], Gero and Rubinfine [75], and Rosen [79]). 

In Freud's letters to Fliess (4) he described fantasies as ‘psy- 
chical outworks constructed in order to bar the way to memo- 
ries’, and suggested their role in hysteria, paranoia, and other 
states. In 1905, Freud defined fantasies as ‘ideas that are not 
destined to be carried into effect’ (5), but earlier he called them 
‘imaginary memories’ (6) with the implication that they are un- 
true and unreal. Later, in A General Introduction to Psycho- 
analysis (10), he explicitly stated the importance of the ‘psychic 
reality’ of fantasy; actually, this psychic reality follows from 
Freud’s early realization that the seductions described by his 
patients were fantasies, not true external events. 

In 1908 Freud (7) discussed the nature of fantasy and con- 
nected it with the ‘so-called daydreams of adolescents’, adding 
that fantasies are ‘wish fulfilments, products of frustration and 
desire’, linked with dreams. Fantasies, he said, may actually be 
unconscious as well as conscious in nature, and as soon as they 
p unconscious they may become pathogenic. Unconscious 
po ‘have either always been unconscious and formed in 

> unconscious, or more often they were once conscious fan- 
tastes, daydreams, and have been purposely forgotten and driven 
Into the unconscious by “repression” '. He added that fantasies 
pu are now unconscious are derivatives of fantasies which 
Ren once conscious’. It follows from this that fantasies p 

om unconscious to conscious but rather from conscious or 
E ricus daydreamlike thinking into the unconscious, where 

z exist in a somewhat altered form. 

2 meas we (9) recognized that fantasying is an early form 
ple (the més e continues in the service of the pleasure princi- 
Principle »-fulfilling function of fantasy) even after the reality 

gains sway over the developing ego. In this regard, he 
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used one of his wonderful metaphors: he compared this pleasur- 
able type of thinking that co-exists with 'reasonable' thinking 
with the existence of certain tracts of land set aside for general 
amusement by a nation, such as Yellowstone or Yosemite Parks, 
During the early years of his investigations, Freud's main in- | 
terest was in exploring and demonstrating the importance of 
fantasy in the creation of neurotic symptoms, dreams, and other 
mental products, but at the same time he showed the role of 
defense against such fantasies. In hysteria, for example, he 
showed how the symptom is a compromise between an uncon- 
scious fantasy striving for discharge and the defense against 
such a discharge. But in spite of, or because of, the importance 
of fantasy in this regard, he also investigated the nature of fan- 
tasy. In The Relation of the Poet to Daydreaming (8), he said, 
‘unsatisfied wishes are the driving power behind fantasy; every 
separate fantasy contains a fulfilment of a wish and improves on 
an unsatisfactory reality’. In the same paper he also stated that 
the products of this impulse toward fantasy are not stereotyped 
or unchangeable, but on the contrary fit themselves ‘into the 
changing impressions of life and might be called a date stamp’. 
Such a statement is true in regard to the manifest form of con- 
scious daydreams, but as these are analyzed the stereotyped | 
form of the unconscious fantasy emerges (see Anna Freud [5])- 
In our everyday work as analysts we use the term fantasy 
without being exactly clear as to what we mean. We may refer 
to what are actually daydreams or may refer to more basic fan- 
tasies of an unconscious nature that are manifested in behavior, 
character traits, or symptoms. To be exact we should differentiate | 
further between unconscious fantasies, imaginations,? and day- 
dreams, perhaps reserving ‘fantasy’ for the unconscious images 
and ‘daydream’ for their conscious representation. These three 
forms of mental activity have certain characteristics in common 
and certain points of difference. All, for example, represent at- 
tempts at wish fulfilment and all arise from the prototype of the 


? This term is used to mean both imaginative play of children and imaginative 
thinking of adults. It is akin to creativity, but is not quite the same. 
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hallucinated breast which in our construct of mental develop- 
ment is assumed to be the first form of mental activity of the 
very immature ego. That the hallucinated breast fails in its 
wish-fulfilling function with consequences for the development 
of the sense of reality is beside the point. It represents the first 
form of mental activity and is the first fantasy produced by the 
growing human organism. However, aside from the factor of 
wish fulfilment, the three forms of mental activity differ in cer- 
tain respects. Fantasies of an unconscious nature represent tend- 
encies to wish fulfilment but by virtue of repression come 
under the domination of the primary process so that they exist 
in the form of images, feelings, and sensations, although in a 
somewhat formless state. Daydreams, however, are highly con- 
scious mental activities under domination of the secondary pro- 
cess and often seemingly unconnected with the unconscious 
fantasy or fantasies from which they are derived; they are a 
neutralized form of fantasy. Imaginations, as shown by the play 
of some children, for example, lie somewhere between the two 
others, They also represent wish fulfilments but, unlike fantasies 
and daydreams, do not have narcissistic investment but rather 
are directed more outward and more toward gratification of 
Something in the outside world; they tend only indirectly 
toward narcissistic gratification. Fantasies often are under the 
Sway of the primary process and strive for immediate discharge 
of the energies with which they are cathected. To prevent this 
discharge, when the fantasy is ‘ego-dystonic’ the ego erects de- 
fenses against it so that the unconscious fantasy does not seize 
control of the ego’s executive function and hence gain discharge 
to the detriment of the organism. 

_ It should also be emphasized that fantasy formation is essen- 
tially an ego function, as is also the whole continuum of think- 
ing described above. This is in accordance with Freud’s earliest 
formulations concerning fantasy as a process that occurs at a 
conscious or preconscious level. Actually it is probable that 
fantasy-formation takes place in the unconscious part of the ego, 
as does so much of the thinking process. If we picture the ego, 
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id, and superego according to the diagram in New Introductory 
Lectures on Psychoanalysis (14), we may say that fantasy-forma- 
tion occurs in that portion of the ego closest to the id. 

In Freud's paper on the unconscious (rr), he described cer- 
tain functions of the system preconscious which ‘belong accord- 
ing to their qualities to the system preconscious but in actual 
fact to the unconscious’. In his Introduction to Varendonck's 
"The Psychology of Daydreams' (12), Freud said that the process 
of fantasy ‘proceeds mostly foreconsciously'. He went on to say 
that ‘even strictly directed reflection may be achieved without 
the coöperation of consciousness, that is to say, foreconsciously. 
For that reason I think it is advisable, when establishing a dis- 
tinction between the different modes of thought activity, not 
to utilize the relation to consciousness in the first instance, and 
to designate the daydreams . . . as freely wandering or fantastic 
thinking, in opposition to intentionally directed reflection. At 
the same time it should be taken into consideration that even 
fantastic thinking is not invariably in want of an aim and end 
representation." 

Kris (77) elaborated Freud's remarks and drew further con- 
clusions concerning the nature of fantasy-formation and the 
energies involved in both formation and discharge of fantasies. 
He pointed out that various types of preconscious mental pro- 
cesses differ greatly from each other in content and in the kind 
of thought processes used. They range from 'purposeful reflec- 
tion to fantasy, from logical formation to dreamlike imagery'. 
Kris went on to say that fantastic freely-wandering thought pro- 
cesses tend to discharge more libido and aggression and less 
neutralized energy, whereas the purposeful reflection devoted 
to solving problems discharges more neutralized energy. In 
fantasy, the processes of the ego are largely in the service of the 
id. Not only the id is involved, however, for the superego and 
‘narcissistic strivings’ play their part. The content of freely- 

wandering fantasies is extended over the continuum of pleasure- 


4 Freud means *preconsciously'. In this introduction he used the word chosen 
by Varendonck. 
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unpleasure. Hence in these fantasies the discharge of non- 
neutralized libido and aggression is likely to be great. Kris added 
that in fantasy the discharge of libido and aggression may have, 
1n general, a greater proximity to the id, with more discharge 
of mobile energy. This factor of discharge of energy accounts in 
Part for the pleasure derived from the act of daydreaming as 
Well as for the sense of relief that a patient may feel, 

To illustrate this point, a clinical example may bè useful. A 
twenty-year-old college student reported that while studying 
for an examination toward the end of an evening of hard work, 
she stopped and had the following daydream. She was giving 
à recital as soloist with a chorus; her boy friend was looking on 
with approval as she did a competent rendition of a particular 
aria. Immediately after having this daydream, the patient felt 
intense relief and renewal of energy, so that she was able to re- 
turn to her work with renewed vigor. This daydream clearly 
contains the wish that her work might be completed success- 
fully and offers the successful singing as proof that the wish 
could be fulfilled. Further gratification is obtained by the im- 
agined admiration of her friend. Thus, in this fantasy of the 
successful completion of her task, she obtains discharge of what 
We assume to be neutralized energy, allowing for a lowering of 
the state of tension caused by her overworking on her studies, 
(This daydream could be further analyzed; it contains the wish 


` not only for successful completion of her current task, but also 


for triumph over a male, as exemplified by the figure of her 
friend. The daydream thus reveals certain basic unconscious 
conflicts and fantasies that she is attempting to deny.) 

In contrast to this seemingly simple and successful daydream 
Was a recurrent fantasy reported by the same patient on another 
occasion. In the fantasy she was married to someone who was 
forced upon her. He was either killed or in some other manner 
removed from the scene and she was then free to marry the 
man of her own choice. This fantasy is much closer to an un- 
conscious masochistic fantasy (a beating fantasy) in which she 
must first pay some price or penalty before she can receive the 
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gratification she desires. When this fantasy occurred consciously, 
it did not bring with it any sense of relief or gratification. In it 
the energies involved seemed closer to the mobile, nonneutral- 
ized id energies and their discharge was blocked. 

These examples make clear that the previous schema of un- 
conscious fantasy, imagination, and daydream may in fact be 
still further refined and a hierarchy of fantastic thinking estab- 
lished. Such a hierarchy must range from the earliest fantasy 
produced by the archaic ego to those imaginations and day- 
dreams that appear as the ego matures; and these more mature 
products may in turn be subdivided into those closer to sec- 
ondary process and those farther from it. For example, in the 
twin patient described in detail above the hierarchy of fantastic 
thinking ran from ‘I want everything for myself’ as the product 
of the early archaic ego, through the more highly developed and 
involved product of the maturing ego of the cedipal stage as re- 
ported in the analysis, to florid daydreams associated with 
pubertal masturbation and adult images of himself as a highly 
successful business man with men and women prostrate at his 
feet in admiration of his prowess. 


At each of these levels of fantastic thought, the product 4 


brought forth is influenced by the fantasy which precedes it, by 
the level of ego development (including maturation, object re- 
lations, defenses, and other factors), and by individual experi- 
ences, while the fantasy in turn exerts an influence on further 
developmental processes. Thus there is a mutual interaction 
between fantasy and character development. 


The attempt to distinguish the various levels of such a de- 
velopmental continuum of fantastic thought raises problems of 
nomenclature. The earliest or most primitive fantasy might be 
designated a ‘primal fantasy’, according to Nunberg (z8). The 
better known and more easily recoverable or reconstructable 
fantasies which influence later ego structure in a clearer way 
might be called basic fantasies. In our work we are familiar 
with many basic fantasies, some so well known that they are 
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called by such generic names as the family romance, beating 
fantasies,5 or the sadistic concept of intercourse. All these repre- 
sent a cluster of images and affects which are grouped together; 
often they obey the laws of primary process and constantly seek 
discharge. By virtue of their cathexes with libidinal or aggres- 
sive energies, the pressure of such fantasies for discharge gives 
rise to defensive maneuvers on the part of the ego. These in 
turn have great influence on the formation and final nature of 
the ego structure. Therefore by analysis of such a basic fantasy 
much can be learned of the analysand’s ego structure, as well 
as of the deeper contents of the archaic ego. 

What of the actual structure and nature of the fantasy product 
in its most primitive form? This we cannot know with our pres- 
ent information and means of investigation. We can know such 
contents only in the indirect form they take on after they pass 
through the ego and are subjected to the various activities of 
the ego organization before being communicated to the ob- 
server. Thus what we see as a fantasy, such as the one reported 
at the beginning of this paper, is really an attempt to state in 
verbal symbols something that exists in a diffuse, incoherent 
form, and what we are told is no more than an approximate 
translation of the impulses, affects, images, perceptions, and 
other mental processes that underlie it. 


CONCLUSIONS 


Fantasy activity is of tremendous importance, as has always 
been known, but it has never been properly defined in psycho- 
analytic literature. We know it in its various forms—in sleep, 
in reverie—as the dictionary defines it. We know its function of 
wish fulfilment, and we know it as a precursor of a series of 


5 Beating fantasies were studied in a recent seminar of Dr, Ernst Kris's Study 
Group at the New York Psychoanalytic Institute. Clinical evidence showed the 
existence of basic beating fantasies in patients ge frank Me pres. 

erversions, masochistic neuroses, and masochistic character neu , in 
the basic beating fantasy could only be slowly reconstructed. Dr. Kris commented 
that beating fantasies are probably a particular form of the ubiquitous fantasy of 
the sadistic concept of intercourse, and as such can be found in many patients. 
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kinds of thinking ranging from daydream to logical and ab- 
stract thought. And we know how fantasies, by gaining the 
cathexis of the more mobile energies available in the uncon- 
scious ego, strive for discharge and are defended against and 
warded off, and thus influence the structure of the ego. 

Fantasy must be considered a form of mental activity that 
arises very early in the primitive ego and that progresses toward 
action but is prevented from achieving action by other ego sys- 
tems. Fantasy is the first mental activity that deserves the name 
of thought; for in our construct of the primitive mental ap- 
paratus, the fantasy of the hallucinated breast is considered the 
first form of thinking. 

We must differentiate between different levels of fantasy, 
ranging from primal fantasies and basic fantasies to daydreams. 
The basic type of fantasy is one that pervades the whole person- 
ality and is lived out in the character structure. Basic fantasies 
influence ego development by means of defenses erected against 
their discharge, or they are discharged as compromises in char- 
acter traits, reaction-formations, or symptoms. Some of these 
fantasies, such as beating fantasies and rescue fantasies, are well 
known and are referred to by their generic names. When we 
give such names, however, we often overlook the fact that such 
a generic usage constitutes a whole complex, including images, 
affects, and defenses surrounding the basic fantasy. The fantasy 
itself may also serve a defensive function. 

Fantasies continue, as the €go develops, to use as their chief 
mode of expression perceptions, images, affects, and other sen- 
sory processes rather than verbal symbols, which are developed 
later. Often, of course, a fantasy is stated in verbal symbols to 
the analyst, but usually it is not ‘thought’ in that form. The pa- 
tient is saying, ‘this is what it would be like, if we could see it 


ing from the unconscious ego. 

Fantasies, it seems, are cathected with greater quantities of 
energy than more realistic thinking, but this is more strictly 
true of fantasies that have been Tepressed than it is of day- 
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dreams or imaginations. Daydreams, to use the term of Kris 
seem to discharge a more neutralized energy, whereas depre 
fantasies discharge a more sexualized or aggressivized. energy. 
Imaginations seem to use a combination of both types of energy. 
Daydreams can be analyzed and reconnected with the more 
basic fantasies from which they are derived. 

Fantasy, like other types of thinking, is a trial action, but its 
trials have to do with wish fulfilment and are not directed at 
reality as much as are more advanced thinking processes. All 
definitions of fantasy in psychoanalytic literature (including 
those of Freud and Fenichel) are unacceptable in the light of 
modern psychoanalytic theory, Definitions based on degree of 
consciousness or tendency to discharge in action are inadequate, 
as is any definition based solely on location within the mental 
apparatus. All fantasies, like any other form of thinking, arise 
within the ego and are the ego's attempts to respond to an id 
stimulus or need. Regardless therefore of the location of a fan- 
tasy within the mental apparatus, fantasy may be defined as 
that form of thought that performs the function of wish fulfil- 


ment and portrays the gratification of a need of the organism. 
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THE FEELING OF A DEFICIT IN 
LEARNING: A CONTRIBUTION 
TO EGO PSYCHOLOGY 


BY ROBERT SEIDENBERG, M.D. (SYRACUSE, NEW YORK) 


In the course of analytic treatment some patients express an in- 
tense feeling of inadequacy in some particular intellectual en- 
deavor, They have explained this deficiency as being based on 
the circumstance that at a critical time, while they were absent 
from school, something basic had been taught, thus leaving a 
permanent deficiency in their understanding or performance in 
a particular subject. For example, one patient felt that he could 
never draw or sketch well because the basic rules for holding a 
pencil were taught in the first grade which he never attended, 
Another felt the same way about a reading difficulty. In these 
instances there is the concomitant feeling that nothing can be 
done or learned later in life to alter the deficit, like baking a 
cake with one essential ingredient missing. Discussions with col- 
leagues have confirmed the frequency of such feelings in some 
of their patients, indicating that such feelings are present in 
compulsive individuals where there is a great need for com- 
pleteness and. perfection. Situations of disorganization or de- 
ficiency of performance, real or fancied, elicit anxiety in these 
cases, as in the ‘examination dream’ described by Freud. In 
reality no deficiency in that particular dream subject existed, 
The dreamer was usually quite proficient in the subject matter 
with which he had so much difficulty or in which he failed in 
the dream. 

The examination dreams and the missing-the-train dreams 
which Freud! linked together are germane to the present thesis. 
In regard to the examination dream, the dreamer is reassured 
about a problem to be faced the next day: ‘Don't be afraid; this 


From the Department of Psychiatry, Upstate College of Medicine at Syracuse, 
State University of New York. 
1 Freud: The Interpretation of Dreams. In: The Basic Writings of Sigmund 


Freud. New York: The Modern Library, 1998, p. $97. 
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time, too, nothing will happen to you’. In the dream of missing 
the train, the dreamer usually consoles himself about an im- 
minent problem. Feldman? has given a libidinal interpretation 
to these and similar dreams in which the ‘failing’ and ‘missing’ 
are masochistic expressions in the service of the orgastic experi- 
ence, overt or latent. 

Evidence presented here shows that the conscious feeling of 
having missed something vital to one’s psychic and intellectual 
organization has a relationship to the anxiety dreams referred 
to above. It is the thesis of the present study that the 'feeling 
of a deficit’ is a screen representation of an inner awareness that 
something vital was lacking at a crucial time in one's develop- 
ment. It is the ego perceiving itself aware and fearful of its own 
deficiencies, encompassing the concept of superego lacunae as 
described by Johnson. 

The anxiety related to ‘having missed something’ may be due 
to an awareness of a deficiency in the psychic apparatus. Careful 
studies of the histories of these individuals often reveal that a 
training deficit was, in fact, a very real one; a deprivation which 
had weakened the mental apparatus and, as the patients relate, 
cannot be substituted for later on. In the instances which the 
writer has studied, the individuals were deprived of regulatory 
experiences which left them with a fear that they could not 
control unacceptable impulses. The feeling of a deficit in learn- 
ing or having missed something earlier is a consequence of this 
deprivation. The subject or subjects missed at school are screen 
memories, the painful affects of family conflicts being displaced 
to them. 


A case in analytic treatment demonstrated these mecha- 
nisms in a striking fashion. A thirty-six-year-old childless married 
woman came for help because she felt that she had erred in 
marrying a passive, ineffectual man who could neither give her 
children nor provide the kind of home she wanted. She fre- 

2 Feldman, S. S.: Anxiety and Orgasm. This QUARTERLY, XX, 1951, pp. 528-549. 


3 Johnson, Adelaide and Szurek, S. A.: The Genesis of Antisocial Acting Out 
in Children and Adults. This QUARTERLY, XXI, 1952, pp. 323-343- 
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quently became enraged at his inadequacies and lack of ability. | 
She was trained as a nurse and had to work to ‘help support her 
husband' in spite of severe chronic sinusitis which made work- 
ing a misery for her. 

Her early life was characterized by severe deprivation. She 
had one sister who was fourteen months younger. Her mother 
had had severe nephritis following the birth of the second child 
and was bedridden until she died when the patient was five 
years old. The father’s job kept him away most of the time, 
After the mother's death the daughters were separated and the 
patient was sent to live with an aunt who had children of her 
own. She recalls that she was looked upon as a most unwanted 
burden and was generally excluded from the family circle. A 
great contrast existed between the care which the aunt gave her 
own children and that given the patient. ‘If I stayed out until 
midnight, nothing was said. No one cared whether I got into 
trouble or not.’ In spite of this apparent lack of discipline or 
control, the patient was never truant or delinquent and was 
considered a model child at school. 

In the fourth grade, at age ten, she missed three months of 
school because of an illness, It was to this absence that she 
ascribed her feeling of inadequacy in mathematics. She had the 
feeling that she had missed the keystone of arithmetic taught 
in her absence, and it left her with a feeling of uncertainty about 
all mathematical problems. i 

At the age of fourteen while playing with her cousin, she 
accidentally injured his head, rendering him unconscious. One 
month later he died, not of the injury but of rheumatic heart 
disease. Her aunt openly blamed her for the boy's death al- 
though there was no causal relationship. Later, the patient left 
the aunt’s home and went into nurses’ training. Here, in phar- 
macology and related courses the apprehension about her ability 
to figure out problems related to dosages plagued her, but she 
completed her courses successfully. f 

After a tour of duty in the Navy she returned to this country 
and proposed to a man whom she married in spite of his protes- 
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tations. She found employment in a local hospital and was as- 
signed to the pharmacy. She got along poorly with her super- 
visor whom she described as constantly hovering over her like 
a vulture. This made her work very unpleasant and caused her 
to feel tense. Another tragedy occurred while she was working 
there. One day she was given the task of preparing a saline solu- 
tion for the pediatric ward. The solution which she had pre- 
pared caused the death of a child under treatment. It was found 
that she had miscalculated and had prepared too strong a hyper- 
tonic solution. After an investigation she left the hospital and 
resumed nursing in another capacity. This episode occurred 
approximately four years prior to her decision to seek treat- 
ment. She related the story in a most casual way. She did not 
connect her previous insecurity about mathematics with the 
mistake she made in the pharmacy. 

In treatment she was frequently tearful about her plight. She 
openly envied her neighbors who had children and lived such 
‘idyllic’ lives. She felt cheated that she, who cared so much for 
children, could not have any of her own. She directed much of 
her attention to her younger sister and became solicitous about 
the sister’s child. She constantly instructed the sister in child 
care and was especially fearful that the child might be psycho- 
logically traumatized as she had been by her aunt. She had in- 
tense hostility toward her father who had not provided a proper 
home for her. In spite of this, at the time of his retirement she 
took him into her own home and nursed him through a heart 
attack. At the same time she cursed her fate for being burdened 
with an invalid father. 

She attributed much of her present unhappiness to the cir- 
cumstance that her husband could not give her children. Again, 
she was denied what other people have, and to adopt a child 
would not compensate for the frustration. At one point she 
flirted and had an affair with her neighbor’s husband. She felt 
justified in this and had some satisfaction in being able to steal 
him at least temporarily from his wife. _ 

In the transference she was extremely submissive. This was 
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her last hope and she could not risk aggression. She was recur- 
ringly apprehensive that she would be turned away. It became 
apparent that she desperately needed the analyst as an auxiliary 
ego and superego to protect her from her destructive impulses. 
She constantly begged ‘to be taught’ so that she could help her- 
self and those with whom she worked in her profession. 

The full significance of her feeling of a deficit became evident 
in the meaning of a dream when she was overcome with the 
feeling that the analyst would become impatient with her child- 
ishness and acting out. The dream follows. 


I was at home alone. I looked at my watch. It was already a 
quarter of two. I then realized that I had missed my one o'clock 
appointment with you. I became very anxious over this over- 
sight for I felt this was the day that I was to learn something 
vital which would help me get well. I finally came to see you 
and you saw me at two o'clock. I then became enraged because 
you charged me for both appointments. 


She could not understand this dream because, as she correctly 
said, she had never missed or been late for an appointment. She 
was angry because of the double charge; it seemed to her as if 
she had to pay double for everything—just her luck. She would, 
she said, be fearful of missing an appointment lest she lose an 
opportunity to learn about herself. That morning she became 
enraged at her inept husband who did not get the car fixed in 
time for her to use it. She complained, also, of the way he treated 
her sister's child; that he took great pains to pay attention to a 
neighbor's child because otherwise this child would feel rejected 
—his own father being in Korea. Not that she wanted, she 
added, this boy to go through life without parents as she had. 

The dream is similar to anxiety dreams of the ‘missing’ 
variety. The patient looked forward to each session, literally to 
fill in hour by hour the time ‘missed’ with parents of her own, 
and to help her curb the mounting rage and destructive, re- 
taliatory feelings engendered through the years of deprivation. 
Having in her early years lacked adequate direction and. con- 
trol, she had developed from meager resources a defective 
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superego, both harsh and primitive, containing if not overt 
lacunae great areas of thinness. She became her own ‘police- 
man', which accounted for her model behavior during the years 
with her aunt; yet in her dream her policeman made her pay 
double for her default, Such a superego could allow her little 
of tlie gratification enjoyed by others around her. She had been 
forgetful in the dream, had neglected to look at the time, and 
suffered the consequences. As a child, she had never had the 
comfort of being awakened for school, or told to go to bed.at 
night. In a broad sense, the feeling of the dream parallels her 
feeling in her waking hours: she had missed some training or 
learning experience that impaired her ability, specifically in 
mathematics. 

It became apparent that to her mathematics meant aggression 
and destructiveness. What part these feelings played in her mis- 
take in the pharmacy is a matter for speculation. Her conscious 
attitudes were in large measure reaction-formations, especially 
toward children, The feelings toward people in general were 
diffusely hostile or, at best, extremely ambivalent. The deficit, 
for which the lapse in' her schooling in arithmetic was a screen, 
was really one in parental relationships which might have made 
feelings toward her younger sister less destructive. The death of 
her ailing mother when she was five deprived the patient of the 
means of resolving her cedipal conflict. Being immediately sepa- 
tated from her younger sister likewise caused a repression of her 
hostile rivalry with her. y ' 

Sexuality for this patient was both competitive and retalia- 
tory. Unlike the so-called psychopaths, she retained a partial; 
inner awareness of her tendency to act out her destructive im- 


pulses. Apparently the ego had reached a point of development - 


where the function of apperception was operative. The ego 


could ‘feel’ its own deficiencies. It would follow that certain — 


anxiety dreams dealing with ‘missing’ or ‘failing’, in addition 
to their instinctual content, might represent the ego observing [ 
itself. 
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CEDIPUS AND THE PRODIGAL SON 


BY FRANK H. PARCELLS, M.D. AND NATHAN P. SEGEL, M.D, (DETROIT) 


The story of the prodigal son, as recorded in the Ne 
ment, is a parable which has been recounted over and yer . 
again through many generations (z). From a religious point 
view, it tellsa simple story with a simple point. It is the purpose 
of this paper to explore the deeper significance of an unresolved 
enigma which the superficial answer of a father to his elder son, 
the parable does not resolve. 

The three main characters of this story are the father, the 
elder son, and the younger son. At the beginning, the elder son 
. is docile, conscientious, quite willing to tend his father's flocks, 
and accede to all his father's commands. The younger son‘is re- 
bellious and demands his share of his future inheritance. For 
some unexplained reason, the father immediately agrees to this 
demand, ‘And he divided unto them his living’. The younger 
son then leaves home, and soon wastes his substance with ‘rio- 
tous living'. Eventually, clothed in rags, he returns home a pen- 
itent sinner who is determined to ask only that he be made one 
of his father's ‘hired servants’. ‘Father, I have sinned against . 
heaven, and in thy sight; I am no more worthy to be called thy 
son.’ The father falls on his neck and kisses him, orders his son's 
rags to be replaced by the best robe, and, as a final touch, orders 
_ , the servants: ‘bring hither the fatted calf . . . let us eat and be 

merry’. In the meantime the elder son, who has been busy with 
the labor of tending his father's flocks, returns and questions a 
manservant as to the cause of all the excitement and jubilation. 
On being told, he refuses to join the celebration and in a tone 
.that must have included bewildered reproach, asks his father 
What seems to be a most pertinent question: ‘Lo, these many 
years do I serve thee, neither transgressed . e thy command- 
ment; yet thou never gavest me a kid that I might make merry 
...?, This he contrasts with the welcome of his brother who 
has shirked his responsibilities, flouted his father’s authority, 
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‘and hath devoured thy living with harlots’. The father replies: 
‘. .. this thy brother was dead, and is alive again; and was lost, 
and is found'. So, in a sense, he has regained a son; hence his 
rejoicing. The elder son, whom he loves equally, has always 
been with him: “Thou art ever with me, and all that is mine is 
thine’. 

The parable ends here. It would be easy to imagine that the 
elder son might have found this answer lacking in merit, and 
an unsubstantial reward for his virtue. A subsidiary question 
is: why does the father seemingly encourage the younger son’s 
rebellion by advancing him his full share of the inheritance so 
readily, without which his escape from the paternal realm 
would have been impossible? It seems fair to assume that the 
father might have suspected the use to which his younger son 
would put his prematurely acquired inheritance. 

This parable might be applied with relevance to some phe- 
nomena of modern times. There are the frequent examples of 
former communists repenting their past sins and being wel- 
comed back into the fold much in the same manner as the prod- 
igal son, with perhaps even greater jubilation and monetary 
rewards. Many other examples will occur to the reader. 

Not being concerned with the theological significance of this 
parable, we must look elsewhere for answers. Through reason- 
ing that will become more apparent, we are led back to the 
cedipus complex and Sophocles’ tragedy which served as Freud's 
prototype for his theoretical formulations regarding this uni- 
versally recurring drama (79). This is such a well-explored area 
that it may seem redundant, presumptuous, and, at the very 
least, digressive to re-examine this Greek classic. Something, 
however, may be gained from such a reappraisal in the frame- 
work of the trilogy of which CEdipus Rex is the first. The very 
magnitude of Freud's contributions elaborated from @Œdipus 
Rex has necessarily obscured what seems to be the equally per- 
tinent and psychologically rich material in the following two 
tragedies: CEdipus at Colonus and Antigone. The literature 
provides an excellent discussion by Mark Kanzer on the signifi- 
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cance of Œdipus at Colonus in relation to an understanding of 
the dynamics of the ‘passing of the cedipus complex’ (14), and 
a further elaboration of this theme ina later paper, The Œdipus 
Trilogy (5). While in agreement with most of his conclusions, 
there is a difference of opinion on one central question which 
will be discussed later in this paper. 

In the elaboration of his psychology, Freud traces a develop- 
ment that begins in earliest infancy. Without neglecting the 
influence of environmental (parental) factors, it would seem 
fair to say that he used as his chief reference or, perhaps better 
still, vantage point in the evolution of the cedipus complex, the 
viewpoint of the child as it moves through this trying experi- 
ence. He postulates and accepts the point of view that phylo- 
genetic and ontogenetic factors are ‘compatible with each other’ 
in both the emergence and decay of this complex (6). Further, 
while using the word ‘repression’ in describing the turning 
away of the ego from this complex, he also insists that it is more 
than a simple repression, with its implications for the return o£ 
the repressed. ‘When carried out in the ideal way, it is equiva- 
lent to a destruction and abrogation of the complex.’ He grants 
that ‘if the ego has not really achieved much more than a re- 
pression of the complex, then this latter persists unconsciously 
in the id and will express itself later on in some pathogenic ef- 
fect’. 

Is this ideal form ever achieved? Is the ‘passing of the cedipus 
complex' best understood as a specific event limited to a spe- 
cific phase of psychosexual development? Or might it be better 
understood as an irregularly recurring sinusoidal wave that now 
breaks out of repression, at least partially, in the form of deriva- 
tives, and again subsides for a period of time into the up 
Scious only to re-emerge during psychologically determine 
periods of stress? And last, is the role of the child in all of this 
of any greater significance than that of the parents? 


Having raised these questions, our search for answers leads us 
to review briefly the well-known plot and the cast of characters 
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of CEdipus Rex. Laius, King of Thebes, has learned through 
the oracles that his unborn son, CEdipus, will eventually kill 
him and succeed him on the throne, and marry his wife, Jocasta. 
To forestall such a fate he orders his infant son to be left bound 
in the wilderness of Mount Cithaeron to perish. The shepherd 
to whom the task is assigned is moved by pity to entrust the in- 
fant into the hands of a shepherd from a neighboring kingdom. 
CEdipus does indeed kill his father, who is at the time a total 
stranger to him, becomes King of 'Thebes, and marries Jocasta. 
She bears him four children: two sons, Polyneices and Eteocles, 
and two daughters, Antigone and Ismene. When he becomes 
aware of his identity and his crime, he punctures his eyeballs 
with his mother's brooches and begs Jocasta's brother, Creon, 
either to have him stoned to death or banished from the coun- 
try. This and the suicide of Jocasta end the tragedy. 

If we consider the essence of this first play the eruption of the 
id, we also see in it the beginning of the superego and an at- 
tempt at repression. Like all symptomatic acts, the self-mutila- 
tion is overdetermined, representing simultaneously the talion 
law demanded by the superego in this self-castrative act (7) and 
also a dramatic attempt at repression as connoted by the ensu- 
ing blindness. As noted by Freud (6, 7), Jacobson (z5), and 
others, the emergence of the superego at the time of the cedipus 
complex stems from the incorporation of the object representa- 
tions of the parents and eventual identification of part of the 
self-representation with these object representations. Thus it is 
interesting that CEdipus, the son, brings onto himself the fate 
decreed by himself for the culprit while he was still CEdipus 
Rex and as yet ignorant of his parentage. 

In CEdipus at Colonus, many years have elapsed. His exile 
and poverty-stricken wanderings have further propitiated the 
gods (superego derivatives) so that when we meet him again he 
has had more favorable tidings from the oracle: he will find a 
place of refuge, and his funeral bier will become a source of 
magical power to whatever land becomes his resting place; it 
will be an assurance of triumph over all his enemies. This is a 
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different man from the entirely pathetic, guilt-ridden figure at 
the end of the first play. He now feels more sinned against than 
sinning. His ego functions have regained ascendancy over the 
superego. 

The way in which CEdipus disposes of his guilt is particu- 
larly interesting and instructive. He first pleads ignorance of 
any wilful intent in relation to his crimes of patricide and in- 
cest. Blindly led by the gods, he was a pawn of their will, or 
perhaps an innocent carrier of a phylogenetically determined 
impulse. Clearly, he was unconscious of both his hostility. 
toward his father and his incestuous wishes toward his mother, 
But in defending himself against his crime of patricide, he in- 
troduces a very subtle point with which he justifies this deed, 
unlike the other, even after he is conscious of whom he has 
slain. ‘And yet in nature how was I evil? I, who was but requit- 
ing a wrong, so that, had I been acting with knowledge, even 
then I could not be accounted wicked; but, as it was, all un- 
knowing went I, whither I went, while they who wronged me 
knowingly sought my ruin’ (19). Later he pleads the justice of 
his cause because ‘they whom I slew would have taken mine 
own life: stainless before the law, void of malice have I come 
unto this pass!’. While the context seems to indicate that 
CEdipus is probably referring to his self-defense when set upon 
by his father's men on the road, one phrase seems to infer a de- 
liberate earlier act of his father: 'they who wronged e know: 
ingly sought my ruin’. This can readily be applied to his father’s 
attempt to have Œdipus killed shortly after birth, and seems 
confirmed by another passage wherein Œdipus repeats his plea 
of innocence because his crime was foreordained prior to his 
birth. In fact, the chain of circumstances was forged when a 
father was first forewarned by the oracle that he should die by 
a son's hand. ‘How couldst thou justly reproach me therewith, 
who was then unborn, whom no sire had yet begotten, no 
mother’s womb conceived?’ In analytic terms, Gidipus would 
seem to deny the hostility and rivalry as originating within m 
self; his father's hostility toward his unborn rival came first. 
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We would be in agreement here with Kanzer (15) who says, 
*... if the CEdipus Tyrannus exposes clearly the parricidal 
drives of the son, it deals no less unambiguously with the coun- 
tercedipal determination of the father to rid himself of the rival 
son’. Is the son then born under circumstances where he uncon- 
sciously senses his father's antagonism, his own hostility being 
of a reactive or defensive nature? And what father can entirely 
plead innocent to this charge? Other questions emerge. Is the 
son's rivalry entirely phylogenetic and inherited, or is it entirely 
ontogenetic? To what degree is it a mixture of both: a latent trait 
in the son interacting with an unresolved problem in the father 
and flaring into overt conflict periodically by the contiguous re- 
lationship of the two in their intimate relationship with each 
other and with the third partner in this triangle, the wife and 
mother, 

We turn again to the narrative thread of the drama, noting 
only that in life we see the same turn of the wheel so classically 
demonstrated in the CEdipus Trilogy. The weak child becomes 
the strong father and eventually returns to a childlike stage in 
extreme old age or senescence when he turns for support and 
gratification of his dependent needs to his child who is now in 
the phase of being a strong father. CEdipus too, in his com- 
pletely beggared and dependent role, seeks the protection and 
support of a young king, Theseus of Athens. In return for this 
support, CEdipus promises that Theseus will be rewarded by 
the magical power inherent in possessing the bier of CEdipus 
after his death. Clearly the magical phallus is being passed from 
father to son. It might equally well be said that CEdipus here 
also represents the no longer rebellious son offering his loyalty 
to the king. He has given up all claim to cedipal competition by 
renouncing his incestuous wishes and is now ready to become a 
dutiful subject. If he is viewed as the father, old, approaching 
death, and in the natural decline of his instinctual strivings, this 
may be interpreted as resolution of his cedipal strivings. Per- 
haps this is the only time when this complex is ever finally and 
completely resolved. If he is viewed as the extension of the 
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young rebellious son who has now tempered his ambitions, it 
again looks as if there is an abrogation of his cedipal strivings. 
On the other hand, allowing for dramatic license, the section of 
the drama introducing Theseus, King of Athens, may represent 
‘what may have been’, i.e., the ideal resolution of the cedipal 
conflict, which Freud referred to as a virtual abrogation of the 
complex itself. Thus Theseus is the idealized son who awaits 
his legal succession to the throne—paying due homage to his 
father while the latter is still alive. 

A longitudinal study of the history of CEdipus throughout 
the trilogy does not bear out the likelihood of this type of ideal 
resolution in this drama. It is for this reason, primarily, that we 
cannot go along with Kanzer's view of Œdipus at Colonus as 
representing the normal resolution or ‘passing’ of the cedipus 
complex. In his reworking of this trilogy, Kanzer believes that 
Cdipus at Colonus belongs last. He sees (Edipus, Creon, and 
"Theseus as representing successive stages in the development of 
a more mature CEdipus in whom the superego has reached 
fruition so that it now includes the ingredients of sympathy 
and love ‘which are indispensable components of the superego 
(15) It might be possible to maintain this point of view if 
"Theseus were to take over the stage after his first meeting with 
CEdipus and if we had no knowledge of CEdipus' subsequent 
relationship to his son. Kanzer calls CEdipus' treatment of 
Polyneices a reaction-formation (r4) in which Œdipus treats 
his son cruelly as the projected image of his former self. Is the 
existence of such a severe reaction-formation an adequate sign 
of a more mature identification of CEdipus with his father? 

We are struck by the fact that repeatedly CEdipus ami 
strates the resurgence of his earliest identifications n n 
concomitant id strivings. We might thus have expected M 
(dipus, who had suffered so cruelly as a result of his instinctua 
strivings—who had been driven from his native land to aiio 
à blind beggar because of his ill-fated success in having replac 
his father as king and husband, might have pue ss 
most likely to be aware of and sympathize with similar wale 
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among his sons. Who would be more likely to temper justice 
with mercy? Yet in the unfolding of this drama we see an unex- 
pected resurgence of paternal rage (or perhaps the much earlier 
hatred of the child in him for its powerful rival). To review 
these circumstances, the reader should be reminded that, after 
the exile of CEdipus, his elder son, Polyneices, succeeded to the 
throne of Thebes. Shortly thereafter, Eteocles, the younger 
brother, successfully overthrew Polyneices and usurped the 
throne. Polyneices in turn became an exile and came to his father, 
and fellow exile, asking for his support in regaining the throne. 
He found in Œdipus a vengeful father indeed, who remembered 
his son as his dreaded rival and successor. The circle is com- 
pleted with GEdipus acting out the role of his own father. He 
accuses Polyneices and his brother of having at least been ac- 
quiescent to his exile, as they lifted not a finger to resist their 
uncle Creon's edict that CEdipus be banished from Thebes. 
G:dipus attributes this defection to the wish of the sons to suc- 
ceed to his throne. Not only will he abstain from helping Poly- 
neices, but he puts a curse on both sons to the effect that they 
may both die at each other's hand. When the son eventually 
becomes the father how quickly and completely he identifies 
himself with the aggressor as he metes out to the son what he 
resented so much when it came from his own father! 


Antigone, the last drama of the trilogy, begins with the ful- 
filment of CEdipus' curse upon his sons. It also repeats the 
motif that whoever aspires to the (cedipal) throne must come 
to grief. It is Creon, the brother-in-law and uncle of CEdipus, 
who is punished here for his ambitions, Sophocles also used this 
drama to repair a deficiency in his story. He subtly shows that 
à Woman is not exempt from the fate of a man. When Œdipus 
originally went into exile, his obedient daughter, Antigone, 
voluntarily accompanied him and ministered to all his needs. 
She was his constant companion and his only source of comfort. 
Of her he says: ‘One, from the time when her tender age was 
past and she came to a woman's strength, hath ever been the 
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old man's guide in weary wanderings, oft roaming, hungry and 
barefoot, through the wildwood, oft sore vexed by rains and 
scorching heat, but regarding not the comforts of home, if so 
her father should have tendance". 

For this she incurred the displeasure of Creon. Her final sin 
was to accord her eldest brother, Polyneices, a decent burial in 
direct disregard of Creon's edict. Although she was betrothed to 
Creon's son, Haemon, she was ordered buried alive in a cave 
sealed by a large boulder. In this cave she committed suicide. 
So, for her attachment to her father, and the father surrogate, 
Polyneices, she, an unwed virgin, perishes like her mother by 
her own hand. Haemon, robbed of his bride by his father, 
lunges at Creon with his drawn sword, and then immediately 
falls upon his own sword and commits suicide. When it is too 
late, Creon accuses himself of being responsible for his son's 
death. It strikes the authors of this paper that it is indeed diffi- 
cult to assign a starting place to the surface of a wheel. In per- 
haps a similar fashion, it is difficult to assign prior significance 
to the role of the father or the son in the perpetuation or or- 
igin of the cedipal struggle. 

The emphasis here upon the influence of the father, rather 
than the son, in the cedipal drama is not intended to deny the 
role of the son, but to direct attention to the part the father 
can contribute to it. It is our belief that clinically, and in our 
everyday thinking, the importance of the parental role is regu- 
larly and generally accepted. The literature reveals countless 
examples of both the cyclical recurrence of the ccdipal drama 
and its derivatives, as well as the impact of the parents on the 
genetic history of the child in its precedipal and cedipal phases. 
Among a few of those who have written on this subject are 
Freud (8, 9), Bibring (2), Fenichel (4), Gitelson (ro), Jackson 
(12), Kanzer (15), Lampl-De Groot (16), and Loewenstein (17). 


In a graduate seminar conducted by the late Ernst Kris, * de- 
voted to The ‘Passing’ of the Œdipus Complex, the ubiquity 

1 The authors are grateful to Doctor Kris for stimulating many of the ideas that 
ultimately led to the writing of this paper. 
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of this complex and its derivatives was emphasized by almost 
every discussant—from its emergence between the ages of two 
and seven, through the so-called latency period, puberty, mar- 
riage, and beyond. Helene Deutsch (3), in discussing meno- 
pausal syndromes, cites examples of the resurgence and acting 
out of dormant cedipal problems during the menopause. Child 
analysts in particular, among them Anna Freud (5), have been 
forced to recognize the importance of parental attitudes and — 
problems in determining not only the prognosis of treatment, 
but even the possibility of initiating the process. Recently Ru- 
benstein and Levitt (78) have published an interesting paper 
that demonstrates this point with dramatic clarity. They cite 
several examples of children whose analyses were terminated by 
the father, following initial improvement in the child, because 
it was accompanied by more direct expression of aggressive and 
libidinal impulses that were felt to be too threatening to the 
father. 


The following clinical examples could, of course, be multi- 
plied and amplified. 


CASE | 
An intelligent Negro male, approximately thirty years of age, 

wished to be treated for sexual impotence and headaches. His 
impotence (ejaculatio praecox) had had a sudden onset shortly 
after he had consummated a sexual affair with a white woman 
while serving in the armed forces overseas. He was a graduate 
accountant who was meticulously neat and showed in his char- 
acter structure many of the defense mechanisms of an obsessive- 
compulsive type. For the first few years of his treatment, the 
greatest difficulty was in overcoming his defense of isolation by 
means of which he repressed all strong affects, This was partic- 
ularly true in relationship to hostile feelings that developed as 
the transference neurosis emerged. His dreams clearly revealed 
murderous rage, but he remained calm and bland in the trans- 
ference. The reality of discrimination against Negroes he uti- 
lized to justify his anxiety about revealing any hostile impulses 
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toward the therapist in the father transference when the cedipal 
phase of his treatment was reached. After six years of treat- 
ment, considerable progress was made in working through 
the major aspects of his neurotic problems. After the birth of 
his first child, a son, he had a recurrence of his symptom, ejac- 
ulatio praecox. It is interesting to note that the patient 
stated some of his anxieties prior to the birth of his son, During 
his wife's pregnancy he was aware of an increasing tension 
stated that he would not mind having a child if he could get it 
after it had been ‘housebroken’. Elaboration of this theme 
showed that he was identified with the unborn child, and was 
afraid of being reminded that his own id impulses might break 
out of control, or that they had once been uncontrolled. 


CASE II 
A thirty-three-year-old white married man was involved in a 
strong positive transference, a repetition of his inverse oedipal 


ing constant derogatory remarks about 


eously, he was acting out his 
year-old daughter. He bathed her, appeared undressed before 
her, and frequently allowed her to sleep between him and his 
wife. His dreams revealed his identification with this daughter, 
and that he was allowing her the gratification that was withheld 
from him by his father in the past, and currently by his analyst. 
It seems almost superfluous to add how real and staggering 
must be the effect of such attitudes and behavior on the "T of 
the parent involved on the genetic development pm ld, 
particularly as related to the vicissitudes of the pus com- 


plex. 


A college student of twen 
scholastic problems, periods o! anxiety, 


of a passive-feminine mature. 
gave the impression of being à very gentle and mild-mannered 


224 FRANK H, PARCELLS AND NATHAN P. SEGEL 


man, his attitude toward his first-born son was tyrannical. With- 
out open outbreaks of rage, he nevertheless had intense fits of 
hostility toward his child at the slightest provocation. In the be- 
ginning, he had a strong positive transference toward the an- 
alyst, during which time he had a dream. 


A huge black object falls from the sky. It is terrifying. It 
lands on the ground at a distance. The object transforms itself 
into a very small child, who walks around the side of the build- 
ing holding in its hands a shotgun, pointed at the patient. The 
patient, no longer frightened in the dream, walks up to the 
child, grasps the shotgun by the barrel, and bends the barrel 
around so it is now pointing at the child. Next, the patient and 
the small boy are riding in a convertible automobile. The pa- 
tient, without provocation, stabs the child in the chest with a 
long knife. No blood emerges from the wound. 

Associations made it evident that the terrifying object repre- 
sented the dead father who was returning from heaven in the 
form of a child. The patient’s father had died a few weeks after 
the birth of the patient’s son. Turning the shotgun upon the 
child needs little explanation beyond noting the patient's iden- 
tification with the aggressor in becoming the hostile father in 
relationship to his own son. The bloodless wound referred to 
the fact that the patient's father had died of a coronary throm- 
bosis. 

After this long digression, we return to the parable of the 
prodigal son and his older brother. 'The simpler problem is the 
father's attitude toward the return of the younger son. As is some- 
times true of younger sons, this one was able to express his hos- 
tility toward his father in direct and open rebellion. The first- 
born son, who remained at home, is his father's successor. 'The 
father's strange and lavish welcome makes sense if the return of 
the delinquent junior is interpreted as giving the father an oc- 
casion for expressing his unresolved cedipal rivalry, displaced 
to the elder son. On his part, the younger son had removed 
himself from the competition and got the gratification of hav- 
ing wrested his patrimony from his father—symbolically killing 
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him by the acquisition of an inheritance he might have ex- 
pected only after the death of his father. After a period of 
wasting his substance in riotous living, the impoverished son, 
perishing with hunger, returns to beg his father to make him 
one of the hired servants who ‘have bread enough and to spare’, 
Under these circumstances the father can welcome him back 
and kill the fatted calf, as symbolic of totemic punishment of 
the younger son and perhaps also to emphasize the benefits that 
can be provided for a penitent son who seeks the protection of 
his rich and powerful father. It is, however, the elder son with 
whom the father is often most closely identified, and by whom 
the unresolved elements of the father's cedipus complex are 
most readily reactivated. He cannot trust this son, because he 
cannot fully trust himself. His unconscious warns him that this 
son must also covet his father’s position and property. 


Perhaps this paper can only succeed in raising more ques- 
tions than it can definitively answer, but even this may not be 
an entirely negative contribution. We may again consider at 
this point the question of whether it is even necessary to postu- 
late a phylogenetic determinant for the cedipus complex. Ad- 
mittedly, it is exceedingly difficult to prove or disprove such a 
hypothesis. Certainly it would require conclusive anthropologi- 
cal data, which we do not have, to provide a defir tive answer. 
The evidence we have presented tends to emphasize the contri- 
bution of the father, in the evolving struggle, as a possible origi- 
nator of the conflict, and certainly as a large contributor to the 
emergence and degree or form of the resolution. of this jud 
plex. So, seen from the side of the parents unconscious C 4d 
bution to this conflict, there would seem to be yiii n E 
for the emergence of the child's complex. However, ix vH 
were to examine the question predominantly from e sii ; 
the child, can we satisfy the various possibilities on a purely 


ontogenetic basis? ; j 
It p be maintained, as Rubenstein. and Levitt Selon 
that the presence of castration anxiety in boys whose 
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assume a predominantly passive role in the family setting, or in 
boys where no father is present in the home, militates against 
the exclusion of a phylogenetic factor. However, it must be re- 
membered that castration anxiety is not synonymous with a 
positive oedipal configuration. Thus, it can arise as a threat of 
internal castration due to a strong negative cedipal relation- 
ship. It can also arise in relationship to the mother as a remnant 
of the oral-sadistic phase connected with the fantasy of vagina 
dentata. And lastly, although the father may be a mild figure 
indeed, and not necessarily pathologically passive, the boy's 
castration anxiety may result from the process of projection of 
the son's hostility toward the hated rival. Even with no father 
in the home there are often surrogate fathers around, and the 
ego seems to have an innate dread of being overrun by id im- 
pulses. 

There are even more solid clinical reasons for doubting 
that the cedipus complex is ever completely passed because a 
total and complete repression has taken place, so that no deriva- 
tives of this problem exist. And we need not draw primarily 
upon the experience in the consultation room, with its implica- 
tion that we are dealing there only with pathological processes, 
to illustrate how prevalent these derivatives are in our culture 
generally. Their universality is also attested in anthropology, 
history, folklore, literature, and language. Fundamentally it is 
the degree of passing, or perhaps the degree of neutralization 
of the aggressive and the libidinal components, that is most 
crucial for the outcome of the psychic structure and function- 
ing (zr). So perhaps it is more realistic to visualize this complex 
as a recurrent ebbing and flowing that reaches certain crescen- 
dos at times, intimately related to both maturational and envi- 
ronmental crises. 

SUMMARY 
The parable of the prodigal son serves to pose some valid ques- 
tions about the father-son relationship, using the CEdipus story 


as an explanatory allegory, and giving some clinical illustra 
tions and references to the literature. 
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REPETITION-FUNCTIONS OF 
TRANSITORY REGRESSIVE THINKING 


BY PHILIP S. HOLZMAN, PH.D. (TOPEKA) AND RUDOLF EKSTEIN, PH.D. 
(LOS ANGELES) 


In 1952, Brenman, Gill, and Knight (1) reported spontaneous 
fluctuations in depth of hypnosis and interpreted these changes 
as representing simultaneous shifts in impulse intensity, de- 
fense, and adaptation. These shifts in depth of hypnosis are 
observed in the context of a threat to the patient's comfort and, 
therefore, are regarded as efforts to re-establish a more effective 
balance of impulse and defense and to reduce anxiety to a min- 
imum. 

Seemingly spontaneous fluctuations in contact with reality, 
dramatic and extreme enough to deserve labeling ‘transitory 
states of regression’, are frequently observed in the psychother- 
apy of otherwise nonpsychotic patients (4). Usually these fluctua- 
tions take the form of €go-syntonic fantasies, but occasionally 
they include alterations in body image and hallucinatorily 
vivid ideation. These experiences are distinguished by the sud- 
den, unequivocal appearance of primary process thinking in an 
otherwise neurotic adjustment, Concurrently there is increased 
reliance upon early pregenital modes of defense, such as in- 
corporation and projection. 

Although these states may appear with startling suddenness, 
without any apparent precipitating events, such events can be 
undeniably detected if one looks closely at the course of the 
treatment. These events are clearly related to one of the pa- 
tient’s nuclear conflicts, They seem to act much as trigger words 
do in posthypnotic suggestions in that they revive the conflict 
and create an imbalance in the relation of id and ego. A similar 


situation May not, of course, necessarily be a stimulus for re- 
gression in another patient. 


From The Menninger Foundation, 
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Our purpose in this paper is to suggest an explanation of 
these transitory psychotic episodes. It is not intended to replace 
other interpretations of these states (for example, in terms of 
libido dynamics). Rather, we offer a way of looking at these 
phenomena that may give more choice for technical interven- 
tion. 

Ekstein and Wallerstein (2) suggest that transitory regres- 
sions during the psychotherapy of children reflect both the 
child’s attempt to master conflict and its confession of failure 
to do so. Such fluctuations in the psychotherapy of adults may 
afford solutions to old conflicts, and signify failure of ordinarily 
stable neurotic defenses to deal economically with the conflicts. 
This failure of neurotic defense-impulse balance indicates that 


a nuclear conflict is being currently re-emphasized. Our thesis 


is that the temporary state of regression reflects both the way in 
in the past and his 


which the patient tried to solve his conflict in 
reliving of it in the present. To put it another way, we suggest 
that these experiences represent the patient's way of communi f 
cating a difficult contemporary situation to the therapist and of 
reproducing similar events in his past, both of which—past n 
present problems—are derivatives of a basic conflict. un ~ 
lowing example is meant to illustrate these phenomena 2 to 


indicate a possible interpretation of them. 

d music teacher had been m 

going psychothera of anxiety an | 

feclings af NR Cli i Á d psychological 

tests showed weakness and 

He tended to projective th 
The patient had been in psychotherap 


«ae absence. During the first h ; 
cause of the therapist s a : iced that during the previ- 


therapist returned, the patien! that ; 
ous ke he had had a strong and convincing fece ie 
could control the outcome of certain events, utin 
ball game or a card game (in which he was no 
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participant), by the power of his mind. He had simply to con- 
centrate on the way he wished the event to turn out. Indeed, 
he even now felt that he had this power. His tone was mildly 
fearful as he spoke with awe about these ideas. He fully be- 
lieved in his power. The patient's conviction that his gift was 
both real and uncanny led the therapist to emphasize that the 
patient was frightened by possessing it. How awful, the thera- 
pist said, must be the responsibility for such a capacity. 

Later in the same hour the patient repeated this fantasy with 
the following spontaneous alteration: he must be absolutely 
certain that the event was worthy of his intervention. For ex- 
ample, although he could control whether it snowed three or 
six inches, to do so might not be worth his effort. During the 
next hour the fantasy underwent another revision. He must 
pray to God for the power to control events. God really did the 
controlling; the patient could not do it by himself. But if he 
prayed to Him hard enough, He would listen to the patient and 
make the event turn out as the patient wished it. As the patient 
continued to discuss his fantasy during this hour he began to 
feel strongly embarrassed about it and to minimize his belief in 
his power. During the next hour he spoke of his growing belief 
that he could not accept the religious teaching that God guides 
our actions or is in us and accounts for what we do. Surely we 
alone are responsible for our fate. 

The patient's belief in his omnipotence suggests that this 
experience was a regressive one. Magical thinking characteristic 
of earlier developmental phases replaced logical knowledge of 
cause and effect. Wishing superseded active manipulation of 
the environment based on critical appraisal. It is as if in this 
experience the patient were attempting to overcome all his 
doubts about his adequacy, all his fears of abandonment by the 
therapist, by becoming the most powerful being. This process 
is analogous to, although considerably more complex than, the 
hypothetical state of omnipotence attributed to the young in- 
fant, in which knowledge of death does not exist and nurture 


can be temporarily supplied by hallucinatory images when the 
real source of gratification is absent. 

After the therapist returned and gave his explanation to the 
patient for the anxiety about his fantasy, it began to come in- 
creasingly under the influence of reality testing. The changes in 
the fantasy may have reflected not so much the effect of the in- 
terpretation as the fact that the therapist returned, and there- 
fore there was no longer any need to deny his absence. At this 
particular period of treatment, the patient had been regarding 
the therapist as a most remarkable and powerful person. No 
critical thought about the therapist crossed the patient's mind. 
Indeed he never allowed himself any thought about his thera- 
pist outside of the treatment hour except to believe, during 
times of particular stress, that the doctor would take care of 
everything. : 1 

This fantasy can be explained as Brenman, Gill, and Knight 
(z) explained fluctuations in depth of hypnosis. Here, however, 
we wish to call attention only to the repetition found in the 
fantasy and its later alterations. We use the term repetition as 
Freud did when he said that the past may be reproduced not 
only in memory but also in action (3). In the transitory state D 
regression the patient repeats a previous response pattern. eei 
reproduces it not in memories and secondary process ideatio: 
structures, but in a changed ego state. In the fantasy ME S dr 
the patient tells the therapist how he coped with a Pa a sit- 
uation in the recent past, namely, separation from 5j Mi 
and he repeats an earlier, dynamically similar problem 


presents his mode of solving it. d 
The precipitating event may be assumed to be Nae ts : 
departure. The patient knew several days beforehan: 


therapist was to leave, and felt particularly depressed P js 
equate. He wondered how he would get along without " ra 
tor, but halfheartedly consoled himself with the thoug 

he would 'probably get 2 


long’. The therapist's impending de- 
parture revived in the patient many feelings about separation, 
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perhaps principally characterized by the idea that ‘out of town’ 
and ‘out of sight’ meant ‘I am abandoned’, 

In his fantasy the patient tells his therapist that he first of all 
denied the separation by becoming the powerful therapist him- — 
self. The patient, rather than feeling lost and inadequate as he 
feared he might, became able to do everything by himself, 
needed no one, and had only to wish for whatever he wanted, 
Like Goethe’s sorcerer’s apprentice, he rejoiced at the magi- 
cian’s absence and himself became the sorcerer, Furthermore, 
in the idea that he was able to control external events, the pa- 
tient denied the fact that he was unable in reality to control the 
departure of the therapist. Control over external events is a 
displacement from the principal object the patient wishes to 
control: the therapist. 

In this process it is possible to discern a more primitive form 
of the defense of "identification with the aggressor', a mecha- 
nism that might be called "incorporation of the aggressor’. But 
anxiety accompanied the incorporation. The therapist noted 
the patient's discomfort with his omnipotence, his tremendous 


patient and therapist, the patient attributing his powers to God 
rather than directly to 


Tégurgitation, as it were, of the therapist, when the patient 
abandoned his fantasy and resume 
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A year later, after the therapist's return from another absence 
of a few days, the patient recalled the following incident from 
his eleventh year. He had not thought of it for many years and 
was rather surprised to remember it now. 

The patient’s father had helped him construct a boy’s auto- 
mobile. It was made of old egg crates, baby carriage wheels, and 
a one-cylinder gasoline engine. The boy spent many hours tink- 
ering with this vehicle and driving it around. He thought of it 
as one of the few points of contact between him and his aloof 
father. Occasionally the engine failed to start and the boy 
learned that cleaning the spark plug usually remedied the trou- 
ble. He felt competent when he thus repaired the car, in con- 
trast to his usual feeling of enormous inadequacy, particularly 
when he compared himself to his father, as he frequently did. 
How wonderful it would be if he were as brilliant, as socially 
adept, as powerful as his father. There were times when he 
fantasied himself so, but in his father’s presence he was always 
strongly aware of his helplessness. Occasionally, however, after 
successfully tinkering with his gasoline engine, he felt capable. 
His feelings of adequacy rarely occurred when his father was 
present. [ 

One afternoon the patient's father was watching when the 


engine would not start. He said, ‘I'll take it downtown to the 


i it’. ‘No, Dad’, the boy replied, ‘I can fix 
garage, and they ll fix i jns edid 


it. The boy was uncomfortable and surpris 
which seemed strangely confident and defiant. He felt suddenly 
strong and sure of his ground, like his father. With a little more 


caution he added, ‘All you have to do is clean the zi Gi d 
i ly and in tones experi 
The father looked at him sternly Spon bie it 


the boy as icy, said, ‘Don’t tell me what to 2 
down y the garage, just as I said.’ The boy felt he had no rag 
but to agree. He glanced once more at the stert face and, as i 
beaten, said, ‘O.K., let's go to the garage A i ! 
This recollection resembles the patient's transitory x den 
fantasy. In the brief conflict with his father, hate stirred within 
the boy, and we may assume that his anger reached the propor- 
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but the feeling made him cautious, The father's insistence and. 


surrender and acknowledgment, perhaps hypocritical, of the 
father's authority ended the incident. The only way to keep his 
father was for the boy to give up the revolt and be passive. We — 
see here the prototype of his relation with his father: attempted - 
incorporation, followed by passive retreat in father's presence. - 
There is small doubt that this memory was a screen for ear- 
lier pregenital experiences that combined elements of oral in- 
corporation, anal mastery, and phallic exhibitionism. Both the 
memory and the state of regression communicated the same 
general experience. The regressive fantasy helped to locate the 
original trauma in time and permitted us to understand th 
pregenital substrata of the memory concerning the father. Thus _ 
the transitory regressive fantasy supplemented the later mem- 
ory, thereby giving a clue to earlier repressed memories. Su 
transitory ego regressions and reconstitutions are a special form — 
of repetition. Experiences of this sort apparently occur in the | 
area of the patient's central conflict, where the impulse-defense 
configuration is under greatest strain. The necessary and suffi- 
cient structural conditions for the occurrence of such fluctua- 
tions in ego states are obscure. These states are likely to oc 
in patients whose ego identities are diffuse. Their func 


seems to be the attempted mastery, by repetition, of a famili 
traumatic situation. 


SUMMARY él 
Transitory states of regression in otherwise nonpsychotic pa 
tients may be viewed as repetitions of previous situations dy- 
namically similar to the present. They may be used to reco 
struct not only the patients’ recent experiences, but also e: 


7 


REPETITION-FUNCTIONS OF REGRESSIVE THINKING 235 


experiences or fantasies that are recalled by these unusual states. 
of consciousness. 
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'WEST' AS A SYMBOL OF DEATH 


BY LEON L. ALTMAN, M.D. (NEW YORK) 


'The use of the representation or idea of west as a symbolic 
equivalent of death has never, to my knowledge, received any 
attention in psychoanalytic literature. There is no mention of it 
in the literature on the dream.! 

"That west is an admirably suitable representation of death is 
in no way remarkable. A host of metaphors and allusions in 
poetry, folklore, mythology, and anthropology furnishes evi- 
dence of its cogency in this connection. West as a representation 
of death is not used in the sense of a specific region or locality. 
Symbolically, it refers rather to a point in the heavens, a desti- 
nation, a direction. In any case, in dreams it would have what- 
ever meaning the dream work of the dreamer required. 


DREAM 
The Nazis are winning the war. I am going west on a ship in 
the Mediterranean. It is captured and I am taken prisoner. As I 
am taken off the ship, someone says, 'I hate those people, their 
country, and the way they talk’. Somehow I escape but am 
afraid the Nazis will catch up with me. I barely manage to stay 
out of their reach. 


From the Division of Psychoanalytic Education, State University of New York, 
Downstate Medical Center. 

Read at the meeting of the American Psychoanalytic Association, in Phila- 
delphia, April 24, 1959. 

3 After this paper was prepared, Dr. Norman Reider called my attention to a 
paper, America's Greatest Suicide Problem: A Study of Over Five Hundred Cases 
in San Diego, by Anita M. Muehl (Psa. Review, XIV, 1927, pp. 317-325), in which 
the symbolic equating of west and death is mentioned: ‘Symbolically, San Diego 
should have the highest suicide rate in the United States and the West Coast as 
a whole should be higher than the East Coast. Since earliest times, the sunset 
has stood as the symbol of death; and the West, typifying the land of the sunset, 
is another expression of the same thing’ (p. 318). Hence, my statement that no 
mention of this symbolism has been made in the psychoanalytic literature is con- 
tradicted, but as a piece of dream symbolism, the statement stands. 
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The evening previous to the dream, the dreamer attended a 
lecture on Goethe’s Faust. He listened to the speaker with min- 
gled envy and dislike. Faust was one of the dreamer's favorite 
fictional subjects. Displeased with the way the lecturer talked, 
he thought he, himself, could do it better. Mephistopheles’ role 
appealed to him as did the plight of Faust, the aging scientist 
who made a pact with the Devil in order to restore his youth. 
He felt that Faust was hypocritical in wanting to prolong his 
life for the ostensible purpose of acquiring more knowledge 
(Ich, armer Tor, bin so klug als wie zuvor’). It was really his 
waning sexual power he wanted to restore to stave off old age 
and death. The dreamer was reminded of his father who was 
aging and fearful of death. His own fears of sickness, poverty, 
and old age were accompanied by the thoughts that he would 
like to escape such ruminations; that it might have been other- 
wise had he been born differently. The Nazis boasted of their 
thousand years of durability, but they had been able to exist 
only a few years. He, too, needed to be saved from this inexora- 
ble conclusion to everything in death. The ghost goes west. 


DREAM 
Iam on a train which suddenly begins to move and get un- 
der way without warning. I do not want to leave just then. I go 
to the motorman, pleading, ‘Allow me to return because Ihave 
no baggage and am not sure of the destination’. The train con- 
tinues on toward the west and I awaken with anxiety, remem- 
bering other similar dreams. 

Immediately on awakening he has the reassuring thought 
that this is only a dream, as it has repeatedly happened before. 
He is reminded that he has been reading of the possible connec- 
tion of cancer with excessive cigarette smoking and he is con- 
cerned about his health. A recent wedding anniversary made 
him brood about the passage of time and aging. He recalls an 
operation in childhood when he had many fears of death, and 
his anguished pleading with the doctor prior to the induction 
of anesthesia, ‘Don’t let me die’. He is preoccupied with the 
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thought that there is no reversing the course of life which con- 
tinues in one direction only, ‘but the West is still young’, he 
adds,? 


DREAM 


I am dressed in a black gown, crying. From the book-lined 
room I am in, I can look from a window over New York har- 
bor. I see an outbound ship going west although this is not a 
direction a ship can take on its way out of New York harbor. It 
is peculiar and incongruous. It is announced that I will have 
to depart as well, at a certain time. The ship I have just seen 
may sink on its way west. I am all the more stricken with grief. 


A good friend has just died at a comparatively (incongruous) 
early age, roughly the dreamer’s own. This death is peculiar, 
the cause being a rare, inevitably fatal vascular anomaly. The 
time of the funeral has been announced. He read a newspaper 
account of a man, going to California to recuperate from an 
illness, who took passage on a through train. When the train 
arrived there the man was found dead in his compartment. It 
would be absurd if anything were to happen to him at this time, 
when things are going so well, but he broods because time 
passes so quickly, and ‘then it is all over’. 


Without specifically mentioning west, Freud? Says: ‘... psy- 
hoanalysis has to say that dumbness is in dreams a familiar repre- 
entation of death. . . . Concealment, disappearance from view, 
00, +. isin dreams an unmistakable symbol of death.’ The set- 

ting sun unmistakably disappears from view in the west. The 
excursion of the sun across the heavens has always been a mat- 
ter of considerable speculation in association with the fate of 
man. In antiquity, Hades, the abode of the dead, lay beyond the 
Western Ocean into which the sun set. The phases of the day— 
morning, afternoon, and evening, as well as the alternation of 


2 Cf. Freud: The Interpretation of Dreams. Standard Edition, V, p. 385. Here 


Freud states that ‘departing on a journey’ (with which our patient's dream be- 
gins) is also a symbol of death, 


3 Freud: The Theme of the Three Caskets. Coll. Papers, IV, pp. 248-249. 
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light and darkness, were always associated in men's minds with 
the duration of life and its extinction. 

'Gathering shadows' has often been used in poetic imagery 
as a symbol of death. In the West, land of the unknown and the 
terrifying, was darkness and shadow, death's ‘eternal night’, the 
emblem of the tomb. 

To go west is derived from an early American colloquialism, 
gone west (into unexplored territory), hence absconded, disap- 
peared, or died.* 

In an old Babylonian myth, Ishtar, wedded to the beautiful 
sun-god, Tammuz, descends into Hades in search of him. The 
sun’s descent is into the country of the dead in the West, ‘from 
whence is no return’, ‘the land where one sees nothing’. 

In Egyptian mythology Osiris is the setting sun. The story of 
Osiris tells that he goes to be the judge of the underworld, in 
the hall of justice, which is surrounded by walls wherein are 
twelve or fifteen gates to be passed. Osiris is overcome by the 
powers of evil and darkness. He nevertheless reaches the hall of 
justice by tortuous ways past finding were it not for the guide- 
book of the departed, The Book of the Dead. Isis, the lover of 
Osiris, goes in quest of him and the powers of darkness are at 
last overcome by Horus, the rising sun of the new day. The 
Egyptian myth has been universally regarded as solar, the 
House of Osiris, with its seven halls, being the underworld, 
"The Nocturnal Abode through which the sun nightly finds his 
way back to the east. Plutarch identifies Osiris with Hades, 
Both, he says, originally meant the dwellings, and later came to 
mean the god of the dead. It is the dark underworld in the west 
to which he withdraws—the house of darkness, winter, and death. 

In Egypt, among Buddhists, and generally among the peoples 
of antiquity, the soul was believed to pass through the gate of 
the West to the city of the dead. This gate, being the doorway 
of death, explains a curious primitive belief: to touch a thresh- 
old is an omen of evil. Early travelers in the east describe how 


fully this had to be avoided. 


care 
Dictionary, Second Edition, Unabridged. 


4 Cf. Webster's New International 


A 
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"Temples, and other buildings of antiquity, were always built 
with the entrance facing east looking in the direction of life and 
away from the direction of death which was westward. The di- 
rection of entrance to buildings was made to agree, when there 
was a major axis to the structure, with the sun's path through 
the heavens. Thus, in Western Asia, Chaldea, and Assyria, all 
buildings are 'oriented'. In the Necropolis of Memphis the door 
of nearly every tomb is turned toward the east so that the dead 
may face in that direction and wait for the ray which is to de- 
stroy their night and rouse them from their long repose. Later, 
the early churches in Italy and in England were 'occidented' 
rather than oriented. But this ultimately gave way to the east- - 
erly direction. The observed course of the sun, from its place of © 
rising in the east, or orient, to its place of setting in the west 
gave the Hindus their ‘lengthwise’ and ‘crosswise’, east to west 
the former, and north to south the latter. 

Ever since the world began, in building temples or places of 
religious worship, men have been careful to set them according 
to the quarters of the heavens. They considered the world as 
the general temple or house of god, and therefore the structure 
of all temples was regulated according to this idea. The east 
was naturally given preference, since the sun and all the planets 
and stars appeared to be born there. The east they therefore 
considered the face, the front of the universal temple. The east 
was also the place of rising and of birth of the newborn sun, re- - 
turned from the underworld, Hades, or land of death in the 
west.’ 4 4 

Circe the enchantress, furnishing Ulysses with directions for 
his visit to the land of shades, directs him to the west. The seven- 
walled city of the dead in the land of the shades always had its 
gate in the west. The gate? of the city of the dead remains in the 


5Lethaby, W.R.: Architecture, Mysticism, and Myth. New York: Macmillan 
and Co., 1892. 
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west in Egyptian, Babylonian, Phoenician, and Greek mythol- 
ogy. In whatever country one asked, ‘Where is the gate to the 
city of the dead?’ the answer was always, ‘In the west’. The place 
depended on the country where the question was asked; thus, 
to the Phoenicians, looking out from the Syrian seaboard, Crete, 
the island to the west, became one of the first of many such 
points. As civilization moved westward these points moved fur- 
ther and further toward the setting sun. In the story of Per- 
sephone, it is Sicily, or beyond the Pillars of Hercules. 

Procopius relates that the dead assembled on the coast of 
Gaul and were ferried over to Britain. In a Spanish map of 
1346, Teneriffe, to the west, bears the name of the Island of 
Hades. Ireland located Saint Patrick’s Purgatory in the New 
Atlantis of the Western Ocean. 


SUMMARY 


Three dreams and anthropological-mythological material are 
presented to illustrate the significance of the West as a symbol 
of death. 


OBSERVATIONS ON THE VISUAL 
SYMPTOMATOLOGY IN MIGRAINE 


BY ANGEL GARMA, M.D. (BUENOS AIRES) 


The most frequent symptoms of the onset of migraine are vis- 
ual scotomata. Though greatly variable they are usually de- 
scribed as scintillating or black. They are most often ascribed 
to vasoconstrictions of the branches of the posterior cerebral 
arteries which supply the center of vision at the occipital pole 
of the brain. Harold G. Wolff (6) quotes E. M. Cahan's observa- 
tions of his own scotomata which disappeared with the vasodila- 
tation provoked by a small quantity of amylnitrite— provided 
his general arterial pressure did not fall. The fact that there are 
limitations of central vision in homonymous quadrants of the 
visual field, and that they progress from the center to the periph- 
ery, is a precise indication of their central origin, as periph- 
eral (retinal) vasoconstrictions would necessarily produce con- 
verse effects. Wolff cites analogous observations from Adie, 
Engel, Ferris, and Romano. He adds, however, that in some 
cases spasms of the retinal artery may give rise to scotomata. 
Psychoanalytic experience leads, in some instances, to the 
conclusion that they are provoked by psychological traumata. 
These observations incline to the belief that traumatic psychic 
stimuli occurring in the visual field predispose the subject to a 
scoptophilic orientation. Furthermore, some analytic observa- 
tions find in the genesis of the scotomata that a part is played by 
an anal-sadistic regression accompanied by libidinal displace- 
ment to the eye, Male patients with migrainous symptoms often 
have associations to passive homosexual anal fears, fantasies, or 
experiences which are preceded or followed by discomforting 
sensations in the eyeball or the eye socket. In this connection 
may be mentioned an expression in Spanish, ‘the eye of the 
anus’, which is familiar to Spaniards from Quevedo’s famous 
poem, Gracias y Desgracias del Ojo del Gulo. A popular Ger- 
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man poem, Auf dem Alm da sitzt eine Kuh, derives its humor 
from the ambiguity of the cow’s anus and its eye. 


A male patient had been sickly and anxious from infancy. 
During adolescence he developed migraine. In analysis, he re- 
membered the onset as occurring after he had been to the cin- 
ema with a girl without obtaining the permission of her parents 
or his. Being passive and immature, this adventure precipitated 
a conflict between his genital strivings and his passive anal 
fantasies which he experienced as fears of homosexual assault. 
His inhibited genitality found its outlet in fantasies of witness- 
ing sexual intercourse. Having both scintillating and black 
types of scotomata, he tended to associate the scintillating ones 
with his genital strivings (primal scene?), and the black ones 
with his passive infantile regressions. 

For this patient the eye had the meaning of anus or penis ac- 
cording to whether a passive homosexual attitude or an active 
genital one predominated. Being anxious about a sexual in- 
timacy with a woman with whom he was in love, he had mi- 
graine when a close relative made a veiled criticism of her, and 
when, with his parents in the room, he heard a joke about an 
artist who had painted an ‘anus-eye’. At dinner with his parents, 
he had the feeling that his eyes were sinking into his head; at 
the same time he had a compulsion to look at his arms to make 
sure they were still there. These symptoms were alleviated by 
his mother’s solicitude and by her giving him a drink of water. 


A case reported by Leon Grinberg (4) describes a physician 
who had had migraine attacks from puberty. These were ac- 
companied by right-sided hemiparesis. Unconsciously he had 


through the window. He tried to defend himself by brandishing 
his rifle, but the butt broke off. In his associations, it became 
clear that the tiger represented the psychoanalyst, from whom 
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he feared a homosexual attack from behind. The dream window 
reminded him of an expression he had heard as a child—'to 
cover up someone's window', which meant to strike the person 
in the eye. He then mentioned the ocular pain at the onset of 
his migraine. Following this he at once recalled an episode of 
anal homosexual submission. It need only be added that ‘butt’ 
in Spanish (culata) is derived from culo, meaning anus. 

On another occasion he was present during a surgical opera- 
tion upon a friend with whom, for various reasons, he was 
identified. He afterwards had a bad headache. That night he 
had a dream in which he saw this friend exposing his anal re- 
gion. This he associated with a cadaver he had been dissecting 
during the day, about which someone had remarked that it 
looked as if it were in technicolor because of the varicolored 
appearance of the perianal region. It was this coloring that ap- 
peared in the patient's dream. On awakening, he had a throb- 
bing migraine headache, the greatest pain being located in his 
eye. This he compared to throbbing pain suffered from in- 
flamed hemorrhoids. He had never before had scotomata dur- 
ing migraine attacks, but on this occasion he did and they were 
of a coloring resembling the anal region in the dream. 


Oscar Contreras (7) has reported migraine in a young man 
greatly dominated by his mother who had sternly forbidden 


him to masturbate. He masturbated compulsively with fantasies _ 


of breasts. He had some migraine attacks after a vacation on 
which his mother had obliged him to accompany her to part 
him from his fiancée. One day during this vacation, when he 
was walking with his mother, he saw some round stones at the 
bottom of a stream, shining brightly in the sunlight. His mi- 
graine attacks began to contain scintillating scotomata in which 
the bright spots reminded him of the stones in the river which 
symbolized the mother's breasts. 


Phyllis Greenacre (3) has reported a series of cases in which 
headache was associated with childhood events which produced 
visual overstimulation. These were first the sight of the geni- 
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talia of an adult of the opposite sex; second, any glimpse of the 
process of birth. “The effect is of a stunning psychic blow. ... 
This is depicted in comic strips as seeing stars.’ 

One of Greenacre’s cases, a woman, was extremely myopic. 
This was diagnosed when she was six years old. During her first 
two years of life she observed the primal scene. At the age of 
three, she came upon some bloodstained linen in the bathroom 
which made a profound impression upon her. Before she was 
five she saw the genital organs of two male cousins. At six years 
of age she saw her grandfather urinating into the water when 
he was fishing. These experiences aroused in her fantasies of 
birth, castration, death, and dismemberment. Her dreams ‘re- 
vealed the infantile sequence of events reconstructed’ and re- 
membered. In these she had sensations of light and color ‘which 
reached a climax with clear visualization of the adult male 
genital’. 


The psychological traumata associated with the scotomata 
appear masked and simplified. The objection may be validly 
raised that the scotomata at the start of the migraine at- 
tack lead the patient to fantasy about traumatic situations. 
This, however, does not agree with the observation that the 
aetual content of the scotomata preserves details of previous 
traumatic situations. Jorge Nóllmann (5) described the history 
of a psychosis in which the patient had sexual intercourse with 
his sister from the time she was eleven until she was fourteen, 
when their father shot himself. In his psychosis, this patient suf- 
fered from intense migraine with scotomata and hallucinations 
in which he saw a face which resembled his sister. ' 


SUMMARY 


From the organic point of view, the scotomata are symptoms 
depending on vasoconstrictions of the posterior cerebral arter- 
ies, The symptoms are related to psychological traumata which 
were experienced visually and which were repressed until the 
onset of the migraine. Instances are cited among males with re- 
current migraine in whom the ocular symptoms are directly 
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associated with passive homosexual anal fears, fantasies, or ex- 
periences. 
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A HITHERTO UNREMARKED ERROR 
OF FREUD'S 


BY WILLIAM G. BARRETT, M.D. (SAN FRANCISCO) 


Several years ago, while writing about Mark Twain’s choice of the 
name Tom Sawyer for his autobiographical hero, I referred in a 
footnote to an illogicality in Freud's analysis of Zola's choice of 
Sandoz as autobiographical hero in his book L'auvre.! This brief 
paper is concerned wth that reference. 

In illustration of condensation in the dream work, Freud, in The 
Interpretation of Dreams, reports a dream of his own, the first piece 
of which consists of the neologism 'Autodidasker'? Of this word 
Freud says it ‘could easily be analyzed into “Autor” [author], “Au- 
todidakt” [self-taught] and “Lasker”, with which I also associated 
the name of Lassalle’. Progressing further with his associations he 
is led to thoughts of his ‘still unmarried brother, whose name is Al- 
exander. I now perceived’, he says, ‘that “Alex”, the shortened form 
of the name ... has almost the same sound as an anagram of “Las- 
ker" '. He then realizes that this playing with names and syllables 
has the further sense of expressing a wish that his brother might 
have a happy domestic life. This comes to him by way of thoughts 
of Zola's novel of an artist's life, L'euvre, in which ‘its author, as 
is well known, introduced himself and his own domestic happiness 
as an episode. He appears under the name of "'Sandoz".' 

At this point Freud conjectures as to how Zola came to use this 
name for his autobiographical hero, saying, ‘If "Zola" is written 
backwards (the sort of thing children are so fond of doing), we ar- 
rive at "Aloz". No doubt this seemed too undisguised.’ Freud then 
continues, *He therefore replaced "AI", which is the first syllable of 
"Alexander" by "Sand", which is the third syllable of the same 
name; and in this way "Sandoz" came into being’. 

Upon following Freud's argument closely one realizes that he has 
given no reason as to why Zola should have had any reason to evolve 
out of the name 'Alexander' a name to represent himself. Émile 


1 Barrett, William G.: On the Naming of Tom Sawyer. This QUARTERLY, XXIV, 


1955, PP. 424-436. 
2 Freud: Standard Edition, IV, Chapt. VI, Part V, pp. 298, ff. 
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— 


Edouard Charles Antoine Zola, the son of Francois Zola, was an _ 


only child, with no readily discoverable relatives or close friends | 


named Alexander. In the absence of such explanation and in view 
of the easy flow of associations in the text, one is driven to the con- 
clusion that Freud has ascribed to Zola his own personal associa- 
tions concerning his brother, Alexander. 

Is it possible that Freud, in his fantasy concerning the construc- 
tion of the name ‘Sandoz’, is enlisting the powerful aid of the au- : 
thor of the recently published J’accuse to continue the task of the- * 
dream: to preserve his younger brother and traveling companion 
from what Freud describes as the ‘kernel of my dream-thoughts', i.e., 
from ‘the danger of coming to grief over a woman’? For, in that fan- 
tasy, Freud makes Zola himself identify Alexander with the hap 
pily married hero of his novel. : 

It is something of a puzzle as to how it has happened that this 
slip of Freud's has not hitherto been remarked. Apparently it has 
gone unnoticed. Im view of the fact that thousands of students have 
read the 'Autodidasker' dream this seems astonishing. Moreover, the 
dream has been widely studied in seminars conducted by competent 
scholars, read and reread, yet neither teachers nor students have re- 
ported this rather flagrant inconsistency. It would appear that this 
error is for some reason peculiarly elusive, and this is borne out by 
my personal experience in presenting it to a number of highly re- 
garded students of psychoanalysis. Although the majority have re- 
sponded with immediate interest, surprise, and agreement, there 
are some who deny that there is an error. These latter, who some- 
times say that if there is a slip it is inconsequential, seem to disre- 
gard the fact that this slip is of quite different nature from those 
usually reported: the forgetting of a name, place, or date. A study 
of Freud's further associations as described in his article indicates 
that he is working with highly charged personal material and that 
his concern for the welfare of his unmarried brother, Alexander, 
goes far beyond the wish that he might have a happy domestic life 
and into the realm of personal anxiety. It is conceivable that the 
emotionally highly charged material responsible for Freud's slip 


may also play a role in its having for so many years heretofore been 
unremarked, 


EMIL L. FROELICHER 


1906-1958 


Dr. Emil Froelicher died of a coronary thrombosis on the 10th of 
December, 1958, at the age of fifty-two. He was born in Winterthur, 
Switzerland, started his education in his native town, and received 
his medical degree at the University of Basel. He soon started to 
specialize in psychiatry and psychoanalysis, and in 1939 came to the 
United States. He went to Detroit where from 1939 to 1947 he was 
Resident Psychiatrist and then Clinical Director of the Haven 
Sanitarium. ^ 

Dr. Froelicher was the first to introduce in the hospital a psycho- 
analytically oriented psychotherapy program and also to teach the 
residents the principles of psychoanalytic psychiatry. In addition to 
his clinical work, he was an active member of the Detroit Psycho- 
analytic Society, always ready to serve when needed. 

His interest in psychoanalytic training and the wish to be part 
of a broader psychoanalytic atmosphere led him to New York. He 
became a member of the New York Psychoanalytic Society in 1950. 
Those who knew his work well were impressed by an unusual com- 
bination -of sensitive intuitiveness and great caution. In his ap- 
proach, the therapeutic gentleness stood above all. In the scientific 
activities of the Society he was more observer than participant, but 
an observer with keen, intense, and spirited interest. 

Dr. Froelicher was a profoundly modest human being, active 
without being assertive, pensive rather than verbal, patient toward 
his fellow men. His social charm and direct warmth endeared him 
to many of his friends. His humility and lack of undue pride was 
well proven when already as a specialist he returned to medical 
school for a year to acquire a license to practice medicine in Michi- 
gan. He was much admired for the resiliency and humane elegance 
with which he accomplished this task. 

One cannot escape the feeling that he was on the threshold of a 
broader evolvement when he was stricken. But one can have no 
quarrel with death, We grieve for him with affection. 


ROBERT C. BAK, M.D. 
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i 
ALFRED GROSS E t 


1893-1957 


Alfred Gross died suddenly at his home in New Haven, Connecti- 
cut, on March 1, 1957, in his sixty-fourth year. He had come to 
America in 1947 from England with his wife and two sons, and 
joined the staff of The Menninger Foundation and The "Topeka 
Psychoanalytic Institute. In 1949 he moved with his family to New 
Haven, and became one of the founders and original training ana- 
lysts of the Western New England Institute for Psychoanalysis, 
where he taught until his death. 

Born in Breslau, Germany, on November 26, 1893, he studied 
medicine at the Universities of Breslau and Freiburg, receiving 
his medical degree at the former in 1919. His graduation thesis al- 
ready marked his interest in psychiatry, and he went at once into 
psychiatric training in Breslau and Berlin under Professors Bumke 
and Bonhoeffer, completing it in June 1921. He began his psycho- 
analytic training before finishing his psychiatric training, a rather 
rare thing in those days, and by June 1920 had become a student 
at the Berlin Institute, where Doctor Hanns Sachs was his training 
analyst. His teachers included Karl Abraham, Max Eitingon, Ernst 
Simmel, Felix Boehm, Karen Horney, and Josine Muller. 

He established his practice first in Berlin in September 1921. On 
completing his analytic training, he became a member of The Ber- 
lin Psychoanalytic Society in 1924 and began psychoanalytic prac 
tice. In 1927-1928 he worked with Dr. Ernst Simmel, being his first 
pec at the newly founded Psychoanalytic Hospital in Berlin- 

egel. 

In 1923 he was married to Ingeborg Christiane Muller in Berlin. 
His first migration from Nazi Germany was to Milan, Italy, in 1933- 
He moved on in July 1935 to England where he settled in the Man- 
chester-Liverpool area, again establishing himself in private psycho- 
analytic practice. He was appointed a training analyst at the British 
Psychoanalytic Institute in 1940. He continued his practice there 
until his final migration to the United States in 1947. 

Dr. Gross was one of the most respected teachers and clinicians in 
psychoanalysis, and his sudden death from a heart condition about 
which he had had warnings for a number of years is a great loss to 
the Western New England Institute and American psychoanalysis. 


ROBERT P. KNIGHT, M.D. 
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TECHNIC AND PRACTICE OF PSYCHOANALYSIS. By Leon J. Saul, M.D. 
Philadelphia and Montreal: J. B. Lippincott Co., 1958. 244 pp. 


Buttonhole the most experienced latter-day analyst in camera and 
usually you will find his views on the practice of psychoanalysis of 
becoming modesty, guided throughout by an appreciation of the 
clinical difficulties he may encounter when dealing with even the 
simplest case. Cast him however in a preceptoral role and more 
likely than not he will graduate to a cloud-cuckoo land where clini- 
cal perspective tends to be lost in a perfectionist mist; so that it be- 
comes difficult at times to distinguish his views on psychoanalysis 
from a cult of individual and social adaptation. 

No doubt this modern tendency may be due in part to the factor 
of case selection. For if, as seems to be the case in some countries, a 
preponderance of cases of character maladaptation (sometimes mild) 
weighs down the analyst's case list it is inevitable that he should 
end by laying emphasis on personality disorder and in time invoke 
the state of the total personality, or perhaps it would be better to 
say of its outer crust, as the ruling criterion of psychoanalysis. 
"Thereby he escapes, to some extent, from the obligation recognized 
by his predecessors, namely, to cure or alleviate the symptomatic 
suffering of which the prospective patient complains. 

Although Dr. Saul, through sheer weight of clinical experi- 
ence, has avoided the major pitfalls of this modern type of di- 
dactic approach, there are some indications that he has been 
beguiled by the study of what are now tautologically called ‘inter- 
personal relations' and that his outlook has been considerably in- 
fluenced by the teachings of Alexander, Rado, Harry Stack Sullivan, 
and possibly Horney. Witness, for example, his constant play on the 
themes of dependence, inferiority, loneliness, emotional patterns, 
corrective experiences, after-education, and, above all, maturity in 
ego relationships. His clinical illustrations are throughout concerned 
more with these matters than with the symptom constructions which 
provided the basis of psychoanalytic theory and for several decades 
at least guided, if not governed, psychoanalytic technique. 

Indeed Dr. Saul has not stopped short of imposing on psycho- 
analysts responsibilities of almost cosmic dimensions, as where, dis- 
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cussing alleged advances in modern outlook and method, he remarks 
that psychoanalysis has enlarged and shifted its focus of attention 
from sex alone and the sole study of the infantile to inter alia ‘the 
whole course of development to maturity and the nature of human 
maturity itself and its significance for mental health, for the sort of 
world of people in which we live, for the future of humanity and 
perhaps for survival’. Or again, “Because of his intimate dealing with 
human motivation, one might say with the human spirit, the analyst 
carries a special responsibility not only to his patients but also to 
his students, his colleagues, and to mankind'. Or yet again, this 
time apropos the selection of cases, ‘It would seem evident that the 
responsible analyst, to some extent at least, will select his patients 
so as to make the maximum contribution to human welfare’. For 
the tyro, whether timid or sanguine by nature, these are somewhat 
depressing interlocutories which however, one is happy to think, 
may be duly corrected when he is admitted to the workaday realities 
of analytical life in any branch society of the International Associa- 
tion. 

Under these circumstances it is not surprising that many of Dr. 
Saul’s practical formulations, though apt enough to the handling 
of character difficulties, are scarcely precise enough for treatment of 
the psychoneuroses or other classical mental disorders in which the 
roles of unconscious conflict and compromise formation are para- 
mount. From this point of view it would have been more appropri- 
ate had the author entitled his work, ‘The Psychoanalysis of Patho- 
logical Character-Formations'. 

Despite this self-imposed limitation of clinical scope, Dr. Saul has 
much of practical value to say regarding the general conduct of 
analyses. His chapter on free association in particular is unusually 
good, and his sections on interpretation and dream analysis are 
close runners-up. In the dream section, however, he is perhaps in- 
clined to overemphasize the relation of the manifest content of the 
dream to the dynamics and motivations of current life patterns. In: 
this respect, and also when discussing exoteric ‘interpersonal’ pat 
terns his book is faintly redolent of Jung’s persona psychology. Here 
we have an intriguing problem. Like many of the younger genera- 
tion of ‘interpersonalists’ Dr. Saul maintains that modern psycho- 
analysis has made great strides in technique and understanding from 
what, following the implications of his list of advances, must seem 
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to him a troglodyte phase of analytic practice. But whither, one may 
ask, do these alleged advances lead? For after all there are two ways 
of side-stepping the unconscious dynamics of conflict. One is to 
exaggerate the virtues of so-called ‘deep’ analysis, the other to over- 
emphasize the dynamic aspects of the preconscious ego. 


EDWARD GLOVER (LONDON) 


THE PSYCHOANALYTIC STUDY OF THE CHILD, VOLUME xu. New York: 
International Universities Press, Inc., 1957. 417 pp- 


The Psychoanalytic Study of the Child has gained increasing recog- 
nition as one of the important publications in psychoanalytic litera- 
ture. It devotes equal attention to the theoretical and the clinical 
aspects of psychoanalysis. Volume XII contains, as did the preceding 
volumes, original papers of high quality and interest. It is divided 
into four main sections: 1, Contributions to Psychoanalytic Theory; 
2, Aspects of Early Development; 5, Clinical Contributions; and 4, 
Applied Psychoanalysis. Heinz Hartmann’s lecture, presented on 
May 28, 1957 at the New York Psychoanalytic Society's memorial 
meeting for Ernst Kris, late managing editor of The Psychoanalytic 
Study of the Child, is a unique part of this volume. As a close friend, 
colleague, and collaborator of Kris, Hartmann is well equipped to 
give us a picture of the gifted and colorful personality whose mem- 
Ory as a theoretician, clinician, and teacher will continue to be 
cherished, 

Within the framework of this review, it will be possible to single 
out only some of the nineteen stimulating papers. The first section, 
Contributions to Psychoanalytic Theory, contains papers by Charles 
Brenner, Jeanne Lampl-de Groot, and Seymour Lustman which 
deal with some aspects of the mechanisms of defense. 

Brenner, in The Nature and Development of the Concepts of 
Repression in Freud's Writings, examines one mechanism of de- 
fense, namely, repression. He provides a historical review, starting 
with Freud's earliest concept of repression during the period from 
1894 to 1896, and ending with his later concept developed between 
1923 and 1939. In his final description of Freud's concept, Brenner's 
formulation of repression amounts to discarding primal repression, 
Which does not seem warranted. In presenting this survey, Brenner 
Shows the influence which clinical observational data had upon 
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Freud's concept on the one hand, and how, on the other, it had to 
be modified in accordance with Freud's theory of mental function- 
ing. Although Brenner's paper is a valuable contribution, it cannot 
serve as a substitute for the study of the original sources. It might 
be helpful, nevertheless, if other theoretical concepts were to be 1 
presented in a similar manner from a historical point of view. 
Lustman's paper approaches the problem of Psychic Energy and 
Mechanisms of Defense from a clinical experimental point of view. 
His observations are concerned with reactions of neonates to ex- 
ternal stimuli under normal conditions as well as in extreme pleas- —— 
ure (nursing) or extreme displeasure (colic) situations. He comes to 
the tentative conclusion that a rudimentary ego exists in neonates, - 
and that its function depends upon already existing energy. While - t. 
this energy is quantitatively fixed, it is highly mobile. Excitations 
which come from within take precedence over external stimuli, The 
total investment of energy in processes from within results in a de- 
ficiency of energy in the ego functions of the neonate to react 
excitations from without. This lack of available energy forms an 
inborn primary defense which the author calls ‘the defense of i 
perceptivity’. He states that this energy does not seem to stem from 
libidinal or aggressive drives. There might exist an undifferentiated 
stage of instinctual development, corresponding to the undifferen: 
tiated stages of ego-id development. Lustman’s observational data, 
as well as his hypotheses, are stimulating and deserve study 
consideration. 
Phyllis Greenacre’s contribution, The Childhood of the A 
is a further study of the problems discussed in her paper, An Experi- 
ence of Awe in Childhood, and in her book, Swift and Carroll, In 
her usual vivid manner, Greenacre gives the basic characteristics 
the creative talent: ‘1, greater sensitivity to sensory stimulation; 
unusual capacity for awareness of relations between various stim 
3, predisposition to an empathy of wider range and deeper vil 


ment to allow the building up of projective motor discharges 
expressive functions’. She believes that genius is ʻa gift of the 
and is already established at birth and that it develops espec 
well in families where there is a good inheritance of intellect 4 
favorable background for identification. Much as one apprecial 
Greenacre's ideas on this subject, which ensue from her study. 
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autobiographies of creative artists, one regrets nevertheless the lack 
of first-hand analytical material to support them. 

Edith Jacobson, in her paper, Normal and Pathological Moods: 
Their Nature and Function, continues her studies of affects and af- 
fective states. On the basis of a clinical case, Jacobson states that 
changes of mood occur only when an experience causes a qualitative 
change in the representation of the self and the object world. This 
has an influence on the qualities of all discharge patterns, She re- 
gards moods as ego states, a ‘barometer of the function of the ego’, 
characterized by discharge modifications which influence the quali- 
ties of feelings, thoughts, and actions. She differentiates between 
moods and object-directed feeling states. ‘Moods transfer the quali- 
ties of the provocative experience to all objects and experiences’ 
and are economic modalities of the ego. The second part of the pa- 
per is concerned with normal types of mood variations, such as sad- 
ness and grief on one hand, gaiety and cheerfulness on the other. 
The concluding part deals with a comparative study of normal, 
neurotic, and psychotic mood deviations. Jacobson’s paper is cer- 
tainly an important contribution to our understanding of affects 
and affective states. 

Loewenstein's paper, Some Thoughts on Interpretation in the 
Theory and Practice of Psychoanalysis, is a very interesting contri- 
bution. 

In the section, Aspects of Early Development, we find an excellent 
observational paper by Casuso, entitled Anxiety Related to the Dis- 
covery of the Penis, In her introduction to this paper, Anna Freud 
draws our attention to the special validity of observations made by 
psychoanalytically trained parents. While we know about the libidi- 
nal phases through reconstructions from the analyses of later years, 
we are less certain in reconstructing the preverbal stage. In the 
transference situation, the early mother relationship might be re- 
peated. However, analytic reconstruction becomes even less certain 
Where actual preverbal experiences are concerned, as, for instance, 
the forming of the body image. 

Niederland’s study, The Earliest Dreams of a Young Child, is a 
fine contribution. He calls it ‘a recorded longitudinal dream his- 
tory’. From seventeen to forty-seven months, eleven dreams were 
communicated by the child and recorded. The dreams bring out 
‘the landmarks in the child’s development from the early nonverbal 
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productions of psyche through the vicissitudes of mastery of trau- 
matic events, impact of pregnancy and birth, crises of physical ill- 
ness, and sibling rivalry to the threshold of genitality and the sexual 
conflicts of the cedipal period’. 

Marianne Kris, in The Use of Prediction in a Longitudinal 
Study, re-examines the validity of predictions. Although she con- 
siders them useful and important tools, she has her reservations re- 
garding them. She contends that they are more reliable as pathologi- 
cal than conflict-free findings. She concludes that data concerning 
predictions have to be evaluated and re-evaluated. 

In the section, Clinical Contributions, there are two papers deal- 
ing with the problems of adolescence and the difficulty one encoun- 
ters in the treatment of adolescents. This is especially brought out 
by Elisabeth Geleerd in her paper, Some Aspects of Psychoanalytic 
Technique in Adolescents. An especially fine presentation and ob- 
servation is given by Nathan Root in A Neurosis in Adolescence. 
Other papers in this section deal with the problem of delinquency, 
such as Margarete Ruben's Delinquency: A Defense Against Loss of 
Objects and Reality, and Peter Blos's Precedipal Factors in the Etiol- 
ogy of Female Delinquency. 

The last section, on applied psychoanalysis, contains papers by 
Robert Plank and Philip Weissman. 

The editors of The Psychoanalytic Study of the Child are to be 
congratulated once again on their careful and excellent selection of 
papers for this volume. In view of the variety and importance of the 
material presented, it would be extremely helpful if an index to the 
subject matter contained in this, as well as in the preceding volumes, 
were to be provided. 


ELISABETH B. GOLDNER (NEW YORK) 


EXISTENCE, A New Dimension in Psychiatry and Psychology. Edited 
by Rollo May, Ernest Angel, and Henri F. Ellenberger. New 
York: Basic Books, Inc., 1958. 445 pp. 


Kierkegaard wrote over a hundred years ago: ‘As truth increases in 
extent, certitude steadily decreases’. This book is an expression of 
the growing tension in which modern man finds himself. The 
picture of the world with God the Father observing, rewarding, 
and punishing His children has been finally destroyed. Psycho- 
analysis has not solved the problems either, which the progress of 
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science and technique has created, and thus has disappointed a 
multitude of people. This book, in which the authors propose a 
‘new dimension in psychiatry and psychology’, is interesting and 
valuable as a document of this condition. 

It is not easy to do justice to this book, to which the editors have 
devoted so much time and effort. Translations of the papers, which 
even in their original German are often obscure, were a true labor 
of love. One must be grateful to Rollo May and his co-workers for 
undertaking this most difficult task. American readers can now be- 
come acquainted with a movement in psychiatry which has en: 
countered great interest and gained wide influence on the European 
Continent, particularly in Switzerland, Germany, and France. Many ` 
consider this movement a decisive step in the development and 
progress of psychiatry. 

The book consists of introductory essays by Rollo May and Henri 
F. Ellenberger and papers by Eugene Minkowski, Erwin W. Straus, 
V. E. von Gebsattel, and Roland Kuhn. The three most important 
papers are by Ludwig Binswanger. In the introduction the editors 
undertake to clarify the history of existential analysis and the mean- 
ing of the term. It may not be their fault if many readers, after read- 
ing the introduction, still do not know what existential analysis is. 
This vagueness seems to be an essential aspect of the whole move- 
ment. 

Existentialism is a trend in philosophy which has been dominant 
for some years in Germany and France. To understand it in all its 
ramifications would demand a thorough study of its creators, from 
Kierkegaard to Husserl, Heidegger, Jaspers, and Sartre! The con- 
cept is broad enough to include atheists, agnostics, Catholics, Prot- 
estants, communists, and even German national socialists. What is 
the common denominator? Existentialists try to base their philoso- 
Phy on the principle of existence. As the old orders broke down 
and values dissolved into doubts, there was only one thing left—life 
itself. Within this concept the idea of death becomes an essential 
part of life; only through knowledge of death does man reach real 
existence. In the center of the thinking of the existentialists anxiety 
stands as an integral part of being. Kierkegaard expressed these 
ideas in 1844. 

1 Cf. review by H. G. van der Waals of Being and Nothingness, by Jean-Paul 
Sartre, This quaxrERLY, XXVI, 1957, pp. 423-481 
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Ellenberger attempts to disentangle the different aspects of ex- 
istentialism which have influenced psychiatry. Husserl's influence 
led to a phenomenological approach in which the patient's subjec- 
tive world is analyzed with the help of certain 'categories', such as 
time or temporality, spatiality, and causality. According to Ellen- 
berger, this phenomenological approach is only part of a broader 
task for the existential analyst. He distinguishes between existential 
psychotherapy, which applies certain existential concepts to therapy, 
and existential analysis (Daseinsanalyse). Existential analysis, which 
is essentially Binswanger's creation, is a synthesis of psychoanalysis, 
phenomenology, and existentialism. Dissatisfied with Freud's scien- 
tific Weltanschauung, with his view of man as part of nature (homo 
natura), Binswanger turned to Heidegger and used his categories 
(which are not part of other existential theories) to combine Freud's 
and Heidegger's concepts in a new form. 

Rollo May investigates the roots of the existential movement and 
of the psychotherapeutic trends in modern times, both of which 
are concerned with individuals in crisis. Although many of his state- 
ments might be questioned, his essay as a whole is helpful to an un- 
derstanding of the multiple currents which have found expression 
in existentialism. May goes to some length to show that existential- 
ism and psychoanalysis arose out of the same cultural situation, 
which he calls the ‘inner breakdown in the nineteenth century’. 
Freud, he writes, ‘did not see . . . that the neurotic illness in the 
individual was only one side of disintegrating forces which affected 
the whole of society'. 

In May's opinion neurosis is a phenomenon of recent origin. He 
describes the ‘fragmentizing’ effect that the progress of science and 
industry has had on modern man. He ignores that neurosis is as old 
as the history of man. The nineteenth century did not create neu- 
rosis, but through the development of a scientific medicine, pro- 
vided the basis and the tools for its diagnosis, that is, the distinction 
between organic and neurotic illness. This is not to deny that there 
is a constant interaction between the individual and cultural influ- 
ences. Different historical periods have produced different neuroses, 
and some periods and places have offered man possibilities for 
healthier solutions of his problems than others. It may be true that 
modern society, in which man is surrounded by his own creations, 
is more conducive to the development of neurosis than were those 

stages of civilization in which man was confronted mainly by nature. 
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In earlier periods man could feel safe by projecting the familiar 
images of his own childhood into the small world in which he then 
existed. Because May overemphasizes this point of view, he ignores 
history as he does the basic discoveries of Freud. 

Most of May's criticisms of psychoanalysis repeat popular prej- 
udices that are of little interest. He assumes that the psychoanalyst 
has a ‘mechanical’ technique or attitude. He sets up straw men 
and then destroys them with righteous indignation, He protests, 
for example, against ‘trying to help the patient in a sexual prob- 
lem by explaining it merely as a mechanism’. Psychoanalysis ‘frag 
mentizes’ the patient, he says. Of course, psychoanalytic concepts can 
only be understood and applied by one who has the basic endow- 
ment for it, As Freud wrote to Binswanger: “There is nothing to 
which man’s organization makes him less suited than to psychoanaly- 
sis’. May's criticism would be of value if it were directed against misuse 
and misunderstanding of psychoanalytic concepts. Nothing is re- 
solved by unscientific vagueness. One of his protests, which has some 
validity, should not however be aimed at psychoanalysis as a 
method or science but rather at many aspects of present-day culture 
and its emphasis on conformity and techniques. Analysts are cer- 
tainly not exceptions among their contemporaries, as they are not 
immune from environmental influences. May also warns against an 
inclination to define ‘normality’ too narrowly, against expecting 
comformity instead of development of the individual who must find 
his own solutions for his own problems and must not ‘let himself be 
absorbed by the sea of collective responses and attitudes’. May finds 
a safeguard against such dangers in existential analysis, presumably 
because of its emphasis on the individual in existential philosophy. 
It is ironic that people turn to Heidegger to protect the individual 
in therapy—as if Freud had not put the individual in the center of 
his research. 

One result of Heidegger’s influence is that many known psycho- 
logical facts are described not only in different terms but in almost 
incomprehensible ones, which may be valuable in their philosophi- 
cal context but are quite undesirable in psychology. The reader is 
confused before he can penetrate the jungle of words and recognize 
well-known concepts: for instance, man’s capacity to ‘transcend the 
present situation’, Has existential analysis really discovered some- 
thing new here? In Heidegger's philosophy this term may be im- 
portant; in psychology it signifies nothing more than the obvious 
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fact that man can reason. Existential analysts, it seems, are not inter- 
ested in being understood but look rather for words which sound 
profound, Such concepts as narcissism and object libido can never- 
theless be identified in their existential guise. Other concepts by 
which psychoanalysis makes psychological processes understandable, 
for instance, defense mechanisms such as repression or denial, are 
painfully avoided, since existential analysis is mainly interested in 
phenomenological description. ‘In the phenomenological interpre- 
tation of human forms of existence’, writes Binswanger, ‘we should 
be guided . . . by abstinence from what Flaubert calls la rage de 
vouloir conclure, that is, by overcoming our passionate need to draw 
conclusions, to form an opinion . . . ’. 

Binswanger, a number of whose case histories are presented in 
this book, is an unusually gifted and perceptive observer. His de- 
scriptions of schizophrenic patients, in terms derived from Heideg- 
ger, are of great interest, In demonstrating their peculiar *world', 
he uses a number of categories in relation to the 'three modes of 
world’ and ‘being-in-the-world’, The description of the ‘world’ of 
the schizophrenic offers important clinical material. But in the use 
of these categories, most analytic concepts which have proved their 
value for understanding and therapy get lost. In Binswanger's most 
interesting case, Ellen West, which has gained fame in European 
psychiatry, therapy is not even discussed. Binswanger believes he 
does not intend to abandon Freud's basic concepts. He tries to €n- 
rich them with his ideas or to assimilate them in his theories; how- 
ever, he discards the unconscious as this is not compatible with his 
notion of existence, 

Binswanger’s followers go further in this direction. In Roland 
Kuhn's The Attempted Murder of a Prostitute, no particular ex: 
istential technique can be discerned. Kuhn, without mentioning it 
and possibly without being clearly aware of it, used a kind of 
analytic therapy which helped the patient to uncover rep 
memories from the unconscious and to understand the relation be 
tween his early life experiences and his later acts. The existenti 
explanations add little to the understanding of an otherwise inter 
esting case. Not recognizing the unconscious, Kuhn uses analytic 
techniques and conclusions secretly, as if against his own intentions. 
He has to turn to Heidegger to discover the mechanism of identifi- 
cation in mourning. 
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Throughout the whole book one encounters strenuous efforts to 
force existential theories on well-known facts and clinical observa- 
tions. It is certainly valuable to pay careful attention to the exper 
ience of time in depressions, but Minkowski’s idea that the disturb- 
ance of time is the primary and basic factor in depression lacks any 
foundation and, if taken seriously, would destroy any understanding 
of the process. The same must be said about the phenomenological 
findings in spatial experience as quoted by Ellenberger; "What 
guarantees the healthy man against delusion or hallucination is not 
his reality testing but the structure of his space’. 

Binswanger assumes that in Freud’s thinking man is subjected to 
the extrapersonal, nameless id, without escape, without the possi- 
bility of any real counteraction. The conflict in man's striving was 
part of psychoanalysis from the beginning; its elements were 
eventually formulated as ego, superego, and id. In existential anal- 
ysis, the concept of conflict is practically nonexistent; hence many 
of the descriptions lack any real structure. 

The authors of this book are restless, dissatisfied, and they seek 
new answers. One can sympathize with their concern about certain 
dangers of the ‘new techniques’, a danger which Freud anticipated 
with surprising foresight when he warned against popularization of 
psychoanalytic concepts. Psychoanalytic concepts should be built 
on a solid foundation of man's whole cultural heritage. They can- 
not substitute for it. 

Many questions psychiatrists are asked to solve today are not 
problems of neurosis in the proper sense, but questions of life 
which are outside the sphere of psychiatry. Ellenberger describes as 
‘existential neurosis’ a state of mind which arises from the individ- 
ual's inability to see meaning in life, If this is not a neurosis, it is 
the kind of problem for which people seek answers in religion and 
philosophy. Thus, psychiatrists turn to philosophy for assistance. 
Freud's concept of neurosis, it is true, was developed in a stable 
society in which it was easier for the individual to find his place. It 
may become necessary to define more clearly the boundaries of 
neurosis, and particularly of neurotic character, if psychoanalysis 
is not to be expected to cure more than it can. It is naive to expect 
psychotherapy to offer a cure for the disintegrating forces in a 


society, 
HENRY LOWENTELD (NEW YORK) 
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EROGENEITY AND LIBIDO, By Robert Fliess, M.D. New York: Interna- 
tional Universities Press, Inc., 1956. 325 pp. 


The subtitle of this book, Addenda to the Theory of the Psycho- 
sexual Development of the Human, gives a clearer picture of the 
contents than the title itself. The author repeatedly says that it is 
not a textbook. Neither is it a monograph. Its range is so wide that 
perhaps it could best be called, ‘Critical Notes With Illustrations’, 

About three hundred pages of text are divided into one hundred 
twenty-five sections dealing with: 1. a critical acceptance of instinct 
dualism, phylogenetic inheritance, and the value of separating zonal 
erogeneity from libido; 2, first and second oral phases, anal-sadistic 
phases, phallic and genital phases; and 3, a theme which runs 
through most chapters, and is summarized in one, that the erotiza- 
tion of language results from the speech apparatus copying the 
modes and functioning of different erotic zones, A large amount of 
illustrative material is used—clinical historical, clinical analytic, 
dreams, poetry, literature, drama (mostly Shakespearean), and music 
—which interrupts the arguments set forth so frequently that the 
reader tends to lose the thread. 

In the foreword, the critic is disarmed by the author's justifica- 
tion of the condensed form in which his arguments are presented. 
Nevertheless, when such a summary view is presented in the first 
part of the book as “The analyst must expect to find phylogenesis 
behind ontogenesis, primary behind secondary identification, and 
primary repression behind repression', one hopes that the author 
will elaborate (without condensation) any one of these topics ina 
monograph. 

The arguments and conclusions are more intriguing than con- 
clusive. Whereas details of overdetermination of functions are to the 
fore throughout the book, many may consider that, when describing 
the later stages of instinctual development, not enough weight has 
been given to evidence showing how much, even during oral pri- 
macy, other zonal factors (which will become crucial and critical 
later) are also contributing to the total picture. For instance, the 
conclusion *that an interpolation of "delay through thought" does 
not exist in orality but is at first performed in the subsequent anal 
stage' (p. 110), does less than justice to the author's material. And the 
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assertion ‘there is no doubt [that] ambition derives from urethral- 
erotic elaboration upon libido of the second oral stage’ (p. 152) may 
seem a little dogmatic. 

Repeatedly, aspects of techniques are briefly mentioned—for in- 
stance, the consequences of matching, in interpretations, the loud- 
ness of a loud continuously talkative patient (p. 154). In the chapter 
on the first oral stage, valuable aspects of technique are outlined 
which are useful in analyzing patients with severe character dis- 
orders in whom analysis cannot be accomplished unless the cathexes 
of needs and aims, instead of objects, are clearly perceived and over- 
come, 

One needs Freud’s Collected Papers at one’s elbow when reading 
this book, and one almost wishes the margins were wide enough to 
make the notes which reading and rereading bring to mind. Perhaps 
the most stimulating aspect is the author's insistence on linking 
hypothesis to clinical material, and certainly all those who are 
elaborating models to help understand psychosomatic disorders will 
be wise to follow the author in his attempts to refine observations 
and report details of the vicissitudes of zonal erotic activity. 

It is a remarkable book—a book on which senior students and 
analysts will wish to whet their critical abilities. 


W. CLIFFORD M. SCOTT (MONTREAL) 


THE CRIMINAL, THE JUDGE, AND THE PUBLIC, By Franz Alexander, M.D. 
and Hugo Staub. Revised edition. Glencoe, Illinois: The Free 
Press and The Falcon's Wing Press, 1957. 239 PP- 


This is a revised and amplified version of the notable book by 
Alexander and Staub on crime and criminology, based on the Eng- 
lish translation of the German edition by Gregory Zilboorg. A lot 
of water has gone over the dam with respect to psychiatric, legal, 
and public interest, understanding, and perspectives about the crimi- 
nal and his crimes since the book was first published. The present 
edition serves to provide the reader with the basic psychological un- 
derstanding of crime and criminals as presented in the original 
version, and brings him up to date in emphasizing changes in law 
and in disposition and treatment of the offender. The principal and 
Surviving author has added clinical psychoanalytic reports of two 
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cases that have appeared in psychoanalytic journals, his later reflec- 
tions on psychic determinism and responsibility, and a final chapter 
on psychiatric contributions to crime prevention. 

The freshness and clarity of presentation of psychoanalytic charac- 
terological studies, in language understandable to the educator, 
lawyer, and welfare worker, as well as to the psychiatrically or psy- 
choanalytically trained reader, permit this book to serve as a basic 
contribution to the professional and human orientation toward the 
criminal and his crime. The law student, who is able to absorb the | 
implications of these skilled exposures to the complexities of the 
psychological processes involved in antisocial acts, can hardly be 
content with the rigidities and limitations of perspective incorpo 
rated into a body of law built upon ignorance of the nature of 
events in relation to which judges and juries are expected to mak 
decisions in the public interest and, presumably, in the interest of 
the accused. The book doubtless has had not a little to do with the 
fact that during the past quarter century there has been serious 
reappraisal of the criminal, of crime, and of the law, with such far- 
reaching results as the recognition of the obsolescence of the 
M'Naghten Rule and the official recognition that in many criminal, 
cases the problem is primarily one of mental illness that requires 
appropriate treatment if society is to be best protected, and the 
criminal possibly rehabilitated. P 

Through later studies in criminology (e.g, Roots of Crime, bý 
Alexander’and Healy) Dr. Alexander expanded his studies, to i 
clude categories of criminals primarily of sociological interest on! 
the basis for psychological understanding of their social deviatio 
had been provided. These additional studies, together with those of 
other psychiatric and psychoanalytic students of criminology, have. 
drastically modified the social and professional climate of approach | 
to the problems of crime prevention and treatment of criminals. The 
new and final chapter on psychiatric contributions to crime pre- 
vention, with its emphasis on rehabilitation, reflects the tendency 
to deal with juvenile delinquents through Youth Authorities ent 
powered to study and determine duration and nature of punitive 
and rehabilitative measures. Of late, some brakes have been appli 
to this trend because of the increasing concern about juvenile de 
linquency as manifest in many socially disconcerting forms. At 
same time, our educational system has come under attack as coddli 
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and condoning the acting out of children; corporal punishment 
within the school system is again receiving much support, even from : 

' parents. 

In this connection, the republication of this book is most timely 
—once again calling our attention to basic considerations in the de- 
termination of criminal acts, and in the understanding and treat- 
ment of the criminal. 'The difficult educational and social problems 
involved, and not 'solved' by this book or any other, may at least be 
considered against the background of basic psychological under- 
standing provided by this work. It has a permanent place in the 
literature of criminology as well as of psychoanalysis, 


T — 


GEORGE J. MOHR (BEVERLY HILLS) 


"SIGMUND FREUD: REMINISCENCES OF A FRIENDSHIP. By Ludwig Bins- 
wanger, M.D. Translated by Norbert Guterman. New York: - 
Grune & Stratton, Inc., 1957. 106 pp. 1 


This book was published in Switzerland in its original German in 
956, and reviewed in This QUARTERLY, XXVI, 1957, pp. 416-419. 
t is most gratifying that this translation has now made it accessible 
o an English-speaking audience. It is unique in its presentation of 
reud's personality as illustrated by the correspondence between 
‘Freud and his younger friend over a period of more «than twenty- 
| five years, The translation is adequate on the whole, although it 
oes not always do justice to the beauty and charm ofjRgeud’s style. 
The book is enriched by several plates of facsimilies of Freud's 
etters and a very useful index. 
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YELA LOWENFELD (NEW YORK) 


, Eco STRUCTURE IN PARANOID SCHIZOPHRENIA. By Luise J. Zucker, 
~ Ph.D. Springfield, Illinois: Charles C Thomas, 1958. 186 pp. 


‘This small volume is one of the most scholarly and stimulating 
| ‘Pieces of research in psychology to come to this reviewer's attention 
jn a long time. | 

/— Dr. Zucker has investigated a problem that has been bafiling psy- 
thologists and psychiatrists for many years, namely, the difference 
between the hospitalized and the ambulatory schizophrenic. Specifi- 
, cally puzzling to the diagnostician is the fact that test records of 
ambulatory schizophrenics who maintain themselves extramurally 
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frequently show that they are more overtly disturbed than hospital- 
ized patients. So far it has been assumed that the difference between 
these two groups does not lie in the patients themselves so much as 
in their environment, i.e., in their families’ ability to tolerate the 
patients’ deviant behavior. 

Dissatisfied with this type of ad hoc explanation, the author hy- 
pothesized that the difference between these two groups of schizo- 
phrenics lies in a particular aspect of the patients’ ego strength, 
namely, fluidity of ego boundaries. While projective techniques have 
previously been used as indicators of ego boundaries, we lacked 
precise instruments for measuring this ego deficiency. Dr. Zucker 
selected three established projective techniques—the Rorschach, the 
Mosaic Test, and Figure Drawings—as particularly suited for re- 
vealing degree of impairment of ego boundaries and devised a tech- 
nique by which hitherto unscorable response ‘facets’ of these three 
techniques became units of measurement. With this equipment she 
examined two groups, each of thirty schizophrenic patients, one of 
them hospitalized, the other ambulatory. Her hypothesis was con- 
firmed. The extent of impairment of ego boundaries was indeed 
much greater in the hospitalized group, whereas the ambulatory 
group, while showing more bizarre ideation, autism, and other 
overt indications of a schizophrenic process, revealed more stable 
ego boundaries or, to put it differently, could marshal more defenses 
to forestall ego disintegration. 

The importance of these findings lies primarily in the prognostic 
value of this novel assessment method. The major problem for the 
testing psychologist as well as for the therapist has been to predict, 
with any degree of certainty, whether or not an obviously severely 
disturbed patient would respond to extramural therapy. Heretofore, 
such predictions were made with little-above-chance accuracy and 
dependability. Consequently, the value of Dr. Zucker’s contribution, 
to provide us with a precise measuring tool on which to base such 
predictions, can hardly be overrated. A 

"The question may be raised, in passing, whether this difference m - 
stability of ego boundaries differentiates actually between hos- 
pitalized and ambulatory schizophrenics. As Dr. Zucker is herself 
aware, her two groups were not equalized for socioeconomic level. 
The hospital population came from a state hospital, the ambulatory 
subjects from the Post-Graduate Center for Psychotherapy. The 
latter would be representative of at least a middle-income group. 
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We know from various studies that there is a positive correlation 
between social class, and degree and type of emotional impairment. 
Had Dr. Zucker collected her data from ambulatory subjects at a 
no-cost clinic—with which this reviewer has had considerable ex- 
perience—her results might have been different and indicated that 
environment still plays a large part in the patient's ability to con- 
tinue life in the community. This, of course, would in no way de- 
tract from the value of her ‘new’ instruments as predictive tools. 

The study also yielded an unexpected finding, namely, the fact 
that ambulatory schizophrenics showed significantly more overt 
sexual responses, mostly of a bizarre and autistic nature, than did 
either the hospitalized group or a group of initially ambulatory pa- 
tients who later had to be hospitalized. So far, excessive, conscious, 
sexual preoccupation has been considered a sign of ego weakness 
rather than a positive prognosticator. Dr. Zucker's conjecture that 
sexual preoccupation constitutes a concentration of the disturbance 
of identity in the sexual area and hence presupposes a higher level 
of ego integration, seems plausible and is supported by her data. In 
addition, one may assume that the obsessional nature of this pre- 
occupation serves to isolate affect and thus to protect the ego from 
being overwhelmed by impulses. 

Equally valuable are the inferences and implications of her study, 
not only for prediction of outcome but for the planning of an ap- 
propriate method of therapy. The author's discussion of fluidity of 
ego boundaries as a nonpathological phenomenon and her conclu- 
sion that flexibility of ego boundaries is an indispensable asset in 
the therapist is only one of many problems stimulated by her ap- 
proach and in need of further research. 

This book is written in clear, concise, and lucid language, is ex- 
cellently organized, and well worth adding to a library of basic texts 
on problems in psychopathology. 

GERTRUD M. KURTH (NEW YORK) 


THE NOTEBOOKS OF SAMUEL TAYLOR COLERIDGE. Vol. I in Two Parts 
(1794-1804). Edited by Kathleen Coburn. Bollingen Series L. 
New York: Pantheon Books, 1957. Text, 546 pp.; Notes, 615 pp. 


In recent years there has been a revival of interest in the writers of 
the romantic period and an awareness of their influence on modern 
thought. Samuel Taylor Coleridge, among the British writers, is 
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probably the most influential. His writings included poetry, philo- 
sophical essays, and literary criticism. He was also an inveterate 
keeper of notebooks; these were, he said, ‘Alas, my only confidants'. 
In them he entered his thoughts, his observations, sentences and 
paragraphs from his readings, snatches of poems, and also his dreams 
and his fantasies. Miss Coburn is engaged in editing these note- 
books, which will appear in five volumes, each to consist of two 
parts; one, the text of the notebooks and the other, critical and ex- 
planatory comments by Miss Coburn. The first of these volumes 
takes us from the year 1794 to 1804. 

What interests the psychoanalyst in these notebooks is that one 
finds many ideas that have a striking affinity to the basic concepts 
of psychoanalysis, and it is, I believe, a valuable activity to examine 
this affinity and to conjecture on the historical relationship. ‘There 
is a historical unity to thought, and psychoanalysis must find its 
place in this unity. 

A distinction must be made between the superficial passing refer- 
ence to psychological subjects in the works of some early writers and 
the deeper searching, the sustained effort to achieve understanding 
in the works of other writers. Coleridge is an outstanding example 
of the latter. Also one must distinguish between the valuable and 
significant contributions of the romantic movement and its excesses 
that led Goethe, for instance, to equate romanticism and sickness. 

"Throughout romantic writings there is an effort to study the un- 
conscious mental processes. There is also a recognition of the im- 
portance of emotional factors and a sense of the continuity of the 
individual from childhood to adulthood, with concomitant sensi- 
tivity to the importance of childhood and of genetic, developmental 
experiences. Romanticism is interested in psychic processes, emo 
tional conflict, dreams, myths, and fantasies, as well as in perception, 
thought, and imagination. It sees meanings in these processes and 
in mental illness. These are themes that also concern the psycho- 
analyst. Both romanticism and psychoanalysis seek to determine 
the relation of the irrational to the rational, of emotion to reason 
of unconscious forces to consciousness. 

Coleridge deals with these questions in many ways in the Note- 
books—from observations of the behavior of children, reports of 
dreams, and queries about natural phenomena to philosophical and 
psychological speculations. The Notebooks also contain many Mun- 
dane entries—recipes for beef stew, observations made on walking 
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tours, details of his many illnesses, etc. They are not easy to read. 
Although there is, in this double volume, a detailed index in three 
parts (names of persons, selected titles, and place names) we must 
wait for the final volume, with its subject index, to appreciate the 
full usefulness of the Notebooks. At present I limit myself to a small 
sampling, to illustrate their richness, 

For instance, Coleridge comments on children and education, in- 
dicating his clear awareness of the continuity of the developmental 
process in the child and the importance of the mother-child rela- 
tionship. With regard to education of children, he believes that 
‘love is first to be instilled, and out of love, obedience is to be 
educed’ (Miscellaneous Criticism, edited by Raysor, p. 194). He notes 
(3:838) that his son Hartley ‘seemed to learn to talk by touching his 
mother’. In The Friend, we read that there is an essential value 
even in the illusions of childhood ‘if men [are] good and wise enough 
to contemplate the past in the present, and so to produce by a 
virtuous and thoughtful sensibility that continuity in their self- 
consciousness which Nature has made the law of their animal life’. 
Helen Darbishire quotes this Passage in an essay on Wordsworth in 
Major English Romantic Poets, and she comments that the 5, . . 
simple dictum, “The Child is Father to the Man”, to us a common- 
place, was in Wordsworth's day a startling paradox’. 

The subjects of sleep and of falling asleep fascinated Coleridge 
and there are many references to them. For instance (#1681), after 
taking ‘a considerable quantity’ of opium: ‘I then put out the 
Candles & closed my eyes—& instantly there appeared a spectrum of 
a Pheasant's Tail, that altered thro’ various degradations into round 
wrinkly shapes, as of (Horse) Excrement, or baked Apples—indeed 
exactly like the latter—round baked Apples, with exactly the same 
color, the same circular intra-circular Wrinkles. . . . —Why those 
Concentric Wrinkles?’ I quote this note as an example of exquisite 
self-observation and for its closeness to well-known psychoanalytic 
observations, 

By her comments on modern thought in many areas that are dis- 
cussed by Coleridge, Miss Coburn’s volume of notes on the text of 
the Notebooks is of special significance. In another note on falling 
asleep (41718), for example, she refers to the writings of Bertram 

Lewin and Otto Isakower. When we turn to the subject of 
dreams, we find a wealth of speculation and observation. 1 d 
Coleridge has many notes relating to unconscious psychic activity. 
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It is important to emphasize that he did not merely recognize 
existence of unconscious mental activities, a common enough i 
servation at his time and before his time, but that he sought to 
derstand the relation of unconscious mental activity to conscio 

ness, and that he brought out repeatedly the importance of increas: 
ing conscious awareness, what he termed ‘enlivening the Consci 
ness’ (41763). Miss Coburn comments: ‘In a sense the whole c 

tents of the Notebooks are his attempt to enliven his consciousn , 
In one note (#1575) Coleridge offers a suggestion for the rect 
of lost memories: ‘Renew the state of affection or bodily Fe 
same or similar—sometimes dimly similar/and instantly the tra 
of forgotten thought rise from their living catacombs!'. 

There is a wide gap between the artist who grasps a concept 
stinctively and the scientist who validates it by careful observa! 
or experimentation. Coleridge belongs between these two extren 
He had many intuitive insights, but he also tried to go further: ht 
observed acutely; he thought carefully, using the scientific kno 
edge of his time; and, within the limits of this knowledge, 
sought to establish a psychological order. Coleridge outrea 
himself. His confusions, contradictions, and obscurity are 
of a thinker who asked questions that could not be ans 
in his time because a method to answer them had still to be di 
covered, In one note (41798) he says: ‘Of a great metaphysician 
he looked at [into ?] his own Soul with a Telescope/what seems 
all irregular, he saw & shewed to be beautiful Constellations & 
added to the Consciousness hidden worlds within worlds’. 

The reviewer of the Notebooks in The London Times Li 
Supplement suggests that the metaphysician is S.T.C. himself. I 
it also as a portent of the genius of Freud. 

Whatever brilliant insights we may find in Coleridge, W! 
foreshadowing of psychoanalytic thought, we must remember 
it was Freud who first applied to the insights a new technique 
transformed philosophy and poetry into science. Where Colei 
practiced self-observation, Freud practiced self-analysis. The d 
ence between the two has profoundly affected the science of 
chology. L 


DAVID BERES (NEW YO 
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PSYCHOLOGICAL STRESS. Psychoanalytic and Behavioral Studies o£ 

Surgical Patients. By Irving L. Janis. New York: John Wiley 
& Sons, Inc., 1958. 439 pp. 


Dr. Janis, whose studies of group responses to disaster are well 
known, continues his line of investigation in this new work. In it he 
focuses primarily on the reactions of the individual and uses the 
surgical operation as the paradigm of the disaster experience. A su- 
pervised study of an analytic patient, who underwent a surgical pro- 
cedure in the course of her analysis, makes up the first part of the 
book. In the second part, the reactions of surgical patients are ex- 
plored by means of intensive interviews and questionnaires. The 
theoretical discussion of methodology which precedes the clinical 
data is excellent. The book represents much work; a large body of 
data is set forth with painstaking care and what emerges is often an 
impressive validation of basic psychoanalytic theory. There are many 
points on which one might take issue with the author’s own theoreti- 
cal formulations. However, the great virtue of the book lies in the 
fact that the data are there and one is free to argue with the author 
as to their significance. 

With the growth of psychiatric services in general hospitals psy- 
choanalysts are increasingly called upon to understand and to con- 
tribute to the care of the physically ill. This study helps to show 
how exciting a place the general hospital can be for the psycho- 
analyst with an investigative bent. It should also provide interesting 
data for discussion in residents’ training seminars. 


LOUIS LINN (NEW YORK) 


POOR MONKEY, The Child in Literature. By Peter Coveney. London: 
Rockliff Publishers, 1957. 297 pp. 


This is a study of childhood as it has been presented in literature 
written for adults from the late eighteenth to the early twentieth 
century, Among the authors discussed are: Blake, Wordsworth, 
Coleridge, Dickens, George Eliot, Lewis Carroll, Henry James, 
Forrest Reid, Mark Twain, Butler, Joyce, Virginia Woolf, D. H. 
Lawrence, Through the image of the child Blake and Wordsworth 
expressed something they considered of great significance and thus 
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introduced an essentially new element into literature. ‘Within the 
course of a few decades the child emerges from comparative unim- 
portance to become the focus of an unprecedented literary interest,’ 
For this development Coyeney sees the following reasons: ‘In child- 
hood lay the perfect image of insecurity and isolation, fear and be- 
wilderment, vulnerability and potential violation’, emotions the 
authors themselves experienced. The author also discusses Freud’s 
Infantile Sexuality and comments that in spite of Freud’s destruc- 
tion of the idea of childhood’s innocence, his ideas were more in 
sympathy with the romantic assertion of childhood's importance 1 
and its vulnerability to social victimization than with the religious 
concept of the child's corrupt nature. Coveney goes on: “The re 
ligious idea of the child’s fallen nature (which if taken seriously is 
a much more total denial of innocence than Freud’s) never roused 
such popular hostility as the idea of the child's sexual nature’. 
There is an extensive bibliography of literary criticism. 


LILI PELLER (NEW YORK) 


SOCIAL CLASS AND MENTAL ILLNESS. A Community Study. By August 
B. Hollingshead, Ph.D. and Fredrick C. Redlich, M.D. New 
York: John Wiley & Sons, Inc., 1958. 442 pp. 


The statistical and sociological findings in this community study ate 
often likely to give the professional reader the feeling that he has n 
known these matters all the time but could not prove them. With 
this publication comes the first rigorous approach to problems that 
should concern every psychiatrist. Psychoanalysts will discover more 
of the factors delimiting their available patient population from 
this research team's brush with such queries as: What is the socio- id 
logical background of analysts and analytically oriented psychia- 
trists? By what paths do patients and psychiatrists of specific pe 
suasion join? What kinds of people seek treatment? What makes à 
‘good’ patient? 

New Haven, Connecticut is the locus of this prodigious work be 
gun in 1948 to inquire into two interlocked rubrics: Is mental ill- 4 
ness related to social class? Does a mentally ill patient's position in 
the status system affect how he is treated for his illness? These find- 
ings pertain precisely only to this one New England metropolitan 
community, and other sections of the country might have skewed » 
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conclusions because of local situations; however, it is likely that the 
findings for other areas in which there are psychoanalytic centers 
would not invalidate those reported in this first comprehensive 
census and analysis of treated mental illness. 

Five hypotheses were formulated: 1. The prevalence of treated 
mental illness is related significantly to an individual's position in 
the class structure. 2. The types of diagnosed psychiatric disorders 
are connected significantly to class structure. 3. The kind of psychiat- 
ric treatment administered by psychiatrists is associated with the 
patient's position in the class structure. 4. Social and psychodynamic 
factors in the development of psychiatric disorders are correlative to 
an individual's position in the class structure. 5. Mobility in the class 
structure is associated with the development of psychiatric diffi- 
culties. Each hypothesis was tested with different kinds of data and 
different research methods. The first three utilize data drawn from 
the entire community—a macroscopic survey approach. The last 
two hypotheses are investigated by a detailed study of fifty psychiatric 
patients and their families—a microscopic clinical approach to be 
reported at length in a companion volume by other authors, This 
community of two hundred forty thousand people was large enough 
to enable the researchers to mask the identity of any person and yet 
small enough to study in detail. 

Every person residing in the area who was in treatment with a 
psychiatrist either privately, in a clinic, or in a mental hospital be- 
tween May $1 and December 1, 1950 is included in the census. The 
one thousand eight hundred and ninety-one patients so counted led 
the researchers to one thousand two hundred and eighty-seven psy- 
chiatrists (including those in New York City and elsewhere who 
treated these patients) for information. Forty of the psychiatrists 
were interviewed at least one hour to obtain personal data about 
themselves and their practices. Essential to the study is the stratifica- 
tion of the population into five classes; this is based on the first 
author's Index of Social Position. This Index is premised upon 
three assumptions: 1, that social stratification exists in the com. 
munity; 2, that status positions are determined mainly by a few 
commonly accepted cultural characteristics; and 3, that items sym. 
bolic of status may be scaled and combined by the use of Statistical 
procedures so that a researcher can quickly and reliably Stratify the 
population, The three indicators of status utilized by the Index 
are: 1, the residential address of a household; 2, the occupational 
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position of its head; and 3, the years of school completed by the 
head of the household. 

Hollingshead, as Professor of Sociology at Yale University, has 
described subcultures within each class which are characterized by 
the sharing of similar cultural values, attitudes, beliefs, and customs 
discrete from members of another class. A person who achieved a 
class status higher than that of his parental family is defined as being 
upward mobile. Ninety-five per cent of the community psychiatrists 
are categorized in class I. The thirty practitioners who lived in the | 
community were divided into those who have an analytic and psy- 
chologic orientation (A-P group) and those who have a directive 
and organic orientation (D-O group). Among the many interesting 
statistics presented are the following: seventy-three percent of the 
A-P group have moved upward one or more classes. Though the 
A-P group came predominantly from Jewish homes and the D-O 
group from Protestant homes, fifty-eight percent of both of these 
had no contact with organized religion. The A-P group showed a 
much greater isolation from community organizations and activities. 

More psychotics proportionately were found in the lower classes 
where also the awareness of psychic pain was more successfully de- 
nied. Major obstacles to psychotherapy existed in the differing values 
of upper-class psychiatrists and lower-class patients. Often they 
could not understand each other. People who tend to solve their 
problems through action find it almost incomprehensible to under- 
stand how words will help. Upper-class persons have developed 
greater capacity to think symbolically and to view interpersonal re- 
lations with interest; their superegos tend to show less serious de- 
fects. 

This volume embraces the entire span of psychiatry and in- 
Vites all practitioners to fill in their own scotomata. For all, it pro- 
vides greater knowledge of the gestalt of contemporary psychiatry. 
It behooves the more socially detached of us to take this advantage 
to box the compass. 

GERALD HILL (SAN FRANCISCO) 


FIRO. A THREE-DIMENSIONAL THEORY OF INTERPERSONAL BEHAVIOR. BY 
William C. Schutz. New York: Rinehart & Co., Inc, 1958. 
267 pp. 

This book presents a theory of interpersonal behavior based on a 

dynamic psychology of growth and development. rmo stands for 
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Fundamental Interpersonal Relations Orientation and also for the 
psychological tests designed to measure the fundamental interper- 
sonal relations orientation of the individual The thesis is that a 
characteristic Fro derives from three need areas: inclusion, con- 
trol, and affection. The characteristic orientation of the individual 
can be measured and these measurements can be used to predict the 
behavior of an individual in a group situation. 

"Through analysis of various studies of parent-child relationships, 
of groups, and of personality types as described by Freund, Fromm, 
and Horney, the author attempts to demonstrate a concordance of 
view which can be expressed within the three areas (inclusion, con- 
trol, and affection). He postulates that the individual's interpersonal 
behavior is derived from his earliest interpersonal relationships 
with his parents and relates the three areas with the oral, anal, and 
phallic-cedipal stages of psychoanalytic theory. 

In applying the rro theory to group relations, the author 
postulates and demonstrates that the greater the compatibility of 
the group, the greater its goal achievement. Compatibility is care- 
fully explicated as matching reciprocity of FIRO in group members 
in the three need areas and in amount of originating, receiving, and 
exchange of activity in each area. 

In the chapters dealing with the analysis of compatibility of group 
members and group interaction and development the author is 
more at home and more convincing than when dealing with the 
application of his theory to individual development, parent-child 
relations, and adolescence. However, the book contains many pro- 
vocative ideas for consideration, particularly by the group therapist, 
the organizer or the committee member. 


MARJORIE HARLE (ROCHESTER, NEW YORK) 
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International Journal of Psychoanalysis, XXXIX, 1958. 


Toward an Understanding of the Physical Nucleus of Some Defense Reactions. 
Phyllis Greenacre, Pp. 69-76. 


The earliest ‘defensive measures’ arise ontogenetically in direct or reflex physi- 
cal fashion. The body's use of water, for example, was originally a simple physi- 
cal act. Later, the ‘use of water’ takes on a variety of psychophysical aspects and 
functions; as a ‘mechanical pad protection’, as a solvent of irritants, as a cooling 
agent, as a major element in chemical balance, and others, In other psychophysical 
responses, intrapsychic checks have become part of what would otherwise remain 
more or less simple physical reactions: internal ego differences now modify basic 
aggressive-defensive physical behavior, Greenacre poses certain questions about 
these speculations; What are the connections between the earliest physical reac 
tions and later complex defensive processes? What are the problems of transition 
from stage to stage in development? What early conditions shape the later choice 
of special defense mechanisms? This paper deals with the influence of events 
while the primary process predominates, 


Autism and Symbiosis, Two Extreme Disturbances of Identity. Margaret 
Schoenberger Mahler, Pp. 77-83. 

Both the autistic and the symbiotic forms of childhood schizophrenia reveal 
ego defects, inborn or acquired very early. In the autistic type, one such defect 
may be the inability to discriminate the animate from the inanimate, and to 
perceive the mother as a living being. In the symbiotic child the basic ego defect 
‘is the insufficiency of the stimulus barrier’, the mother consequently being un- 
able to protect the child from external overstimulation, All relations to the ob- 
ject world and the concepts of the self are gravely disturbed. Object cathexis 
suffers especially during the phallic phase, when narcissistic cathexis becomes 
even more accentuated, 


On the Development of Mental Functioning, Melanie Klein. Pp. 84-90. 

Klein stresses the all-pervasive power of (and struggle between) the life and 
death instincts; the need to master anxiety arising from this struggle leads to 
ego function ‘at least from birth onwards’. The primordial anxiety which the 
ego fights is the threat arising from the death instinct, the mechanism of projec 
tion protecting one from self-destructive drives. Beginning at birth both instincts 
are attached to objects, the breast first. All processes of internalization derive 
from introjection of the good (feeding) breast. Both the ‘good’ and the (pr 
jected) ‘bad’ breast are introjected, and thus can operate from within the €g% 
‘The strength of the ego is ‘constitutionally determined’ but affected also by eX 
ternal factors, and reflects the state of fusion between the two instincts. It is the 
complexity of the fluctuations in the constant activity of the two instincts that 
underlies the development of the ego. Klein discusses the origins of the superegor 
the clinical implications of these hypotheses in the neurotic and the 
and other aspects. 

JOSEPH LANDER 
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Bisexuality and Ego Structure. Edoardo Weiss, Pp. 91-97. 

The processes of inclusion within and exclusion from the ego of features and 
tendencies contribute to the structuralization of the ego. Therefore, the more the 
ego ‘egotizes’ the tendencies of its own sex, while those of the opposite sex are 
turned into representations of desired objects, the more does it feel complete. 
Conversely, the more it fails to egotize the features corresponding to its own 
anatomical and physiological organism or egotizes features corresponding to the 
anatomy and physiology of the opposite sex, the more it feels mutilated, From 
this point of view the masculine and feminine castration complex is discussed. 


AUTHOR'S ABSTRACT — 


The Allergic Object Relationship. Pierre Marty, Pp. 98-103. 


This paper was also published in the Revue Française de Psychanalyse, and is 
abstracted from that journal in this issue. 


Peptic Ulcer and Pseudo-Peptic Ulcer. Angel Garma. Pp. 104-107. 


The symptoms of both groups of patients derive from genital conflicts and an 
od i attacks the individual. 


oral digestive regression; the cruel maternal superego 
Garma denies that a regressive alimentary longing for a good mother produces 


ulcers, 
Noise, Speech, and Technique. W, Clifford M, Scott. Pp. 108-111. 


Noises, as opposed to speech and words, link man to infancy and subhuman 
forms, Conscious or unconscious noises take tlie place of words at times: encour: 
aging the patient to express noises may uncover new niaterial for analysis. 


On the Precedipal Phase of the Male, P. J. van der Leeuw. Pp. 112315. 


Analysis of two men threw light on the problems arising from the impos: 
bility of fulfilling their wish for pregnancy. Such men must overcome Tage 
jealousy, rivalry, impotence, destructive aggresion. They se di ten n 
activity, achievement, and power. The problem is of great dite e 
precdipal male; whether there are characteristic differences from the pa 
is not established. 


The Two Genetic Derivations of Aggresion with Reference i 
and Neutralization. Barbara Lantos, Pp. 116-129. C 
Activity as distinguished from aggression derives from sell presereiiw 
stincts and is died (with subjective -— against prey anche 
There is devouring oral aggressive energy. directed against » 

from 


| 


species. In man these oral archaic energies, 
sublimations, But the aggression deriving d rela- 
colored with rivalry and the consequences 

tionships there is rivalry for Jove sad food; In respect Vo T ppb 
tration ane rd Quim, rati tee. Thi Sas Seems ot E 
(activity and ‘frostration aggression) differ genetically bot are 
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Some Observations on the Psychopathology of Hypochondriacal States. Her- 

bert Rosenfeld. Pp, 121-124. 


Chronic hypochondriasis is more than regression: it is a defense against a con. 
fusional state with which the ego has been otherwise unable to cope, The ego 
splits the confusional state from the mental sphere, converting it into the hypo- 
chondriacal symptoms. Oral sadism is prominent in such situations. 


The Manifold Possibilities of Therapeutic Evaluation of Dreams. Werner 
Kemper, Pp, 125-128. 

Dreams can be interpreted in accordance with various conceptions. The ‘classi- 
cal’ interpretation is related to real and fantasied experiences. The ‘interpreta: 
tion of transference’ appeared later in the development of analysis, The 
‘subjective interpretation’ views the manifest dream as a reflection of inner 
experiences, or projected externalizations of parts of the dreamer’s personality, 
‘Categories interpretation’ relates to the instinctual demands underlying the 
dream. The concept of ‘formal peculiarities of the dream’ refers to dreams typical 
for some people: groupings of dreams, dreams in the form of thesis and an- 
tithesis, or questions and answers, and other characteristic forms, What aspect 
of interpretation to employ depends on the momentary situation in the analysis, 
the presumed significance of the dream, and the analyst's judgment emerging 
from his ‘freely suspended attention’, 


On the Process of Psychoanalytical Inference. R. E. Money-Kyrle. Pp. 129-133: 


The arguments regarding the scientific validity of analysis as a method are 
examined, The author proposes that one's psychoanalytic training in drawing 
inferences about oneself is related to the projections involved in the 'anthro- 
pomorphic' reasoning which enables a man to obtain a picture of what other 
people think in day-to-day relationships. The analyst's reasoning processes differ 
only in degree from these other (relatively) unsophisticated reasoning processes 


On Delusional Transference (Transference Psychosis). Margaret Little, Pp. 
134-138. 


Some nonpsychotic patients, including those with perversions, character dis- 
orders, and other problems, are unable to profit from transference interpretations 
because the analyst is for them too real and too absolute a representative of the 
parent. This situation exists where there are serious defects in the sense of 
identity: separateness from the mother has become an intolerable threat. The 
therapeutic problem with such patients requires special emphasis on the simple 
and forceful presentation of reality, 


Sterility and Envy. Marie Langer. Pp. 139-143. 


Hostility to a fertile mother and inability to identify oneself with her are 
seen as the basic factor in infertile women. In seven out of eight cases studied, 
a Catastrophic reality connected with the idea of maternity (such as mat 
death or psychosis) re-enforced the flight from fertility. The problems of envy 
appear in the transference situation, 
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On Arrogance. W. R. Bion. Pp. 144-146. 

Where life instincts predominate, pride becomes self-respect. Where death 
instincts predominate in the personality, pride becomes arrogance: this, coupled 
with frequent references to curiosity and stupidity, Bion finds in some patients 
who must be permitted to employ projective identification, without which they 
cannot survive. 


Magic and the Castration Complex. Emilio Servadio. Pp. 147-150. 


A dream which the author believed telepathic in origin led to various conclu- 
sions, principally the idea that unconsciously the magician accepts symbolic cas- 
tration in exchange for magical domination of preeedipal objects. 


A Screen Memory and Myth Formation in a Case of Apparent Precognition. 
Lajos Székely. Pp. 151-158. 

The circumstances of an apparent episode of precognition during analysis 
demonstrated clearly that in fact the patient had completely forgotten details 
throwing an entirely different light on the matter, He had a premonition that 
he would, within a few minutes, meet a former sweetheart whom, he said, he 
had not seen for twelve years. The ‘premonition’ came true, What he forgot was 
that the preceding week he had repeatedly spoken of having seen her under 
conditions closely connected with the site of the encounter of which he had 
‘precognition’, Conflict led to the repression of the knowledge of having pre- 
viously seen her, and of having spoken (in the analysis) of her. 


Some Thoughts on Postpartum Respiratory Experiences and Their Relation- 
ship to Pregenital Mastery, Particularly in Asthmatics. Anita Bell. Pp. 159-106. 


This is a study of the earliest attempts at mastery beginning with postpartum 
respiration, and continuing through the pregenital phases. ‘These attempts at 
mastery and their influence on the utilization of aggressive energy are illustrated 
by comparative studies of a severe asthmatic treated by analysis and a child 
predisposed to asthma. 

AUTHOR'S ABSTRACT 


Dentition, Walking, and Speech in Relation to the Dep 
Arminda A, de Pichon-Riviere. Pp. 167-171. 

The small child, fearful of losing and destroying the h which 
or introjected) suffers increased anxiety when it acquires rring open rum 
the destructive fantasy. Other aspects of maturation occurring en inum 
such as walking and increased capacity for symbolization, tend hone 


anxiety, The need to protect the breast (the mother) 


pulses toward such maturation; walking and ara nadie vi the 
itself i a 
from the mother to an increasing degree. away from the mother. 


outer world permit displacement of the destructiveness 


indispensable breast (real 


ay 
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Ego Reintegration Observed in Analysis of Late Adolescents. Carl P. m. 
Pp. 172-177. 1 
As heteroerotic relationships develop, tensions and symptoms decrease. In the 
later phases of adolescent maturation, ego activity is directed to 'restoration' and 
‘reintegration’ with consequent ego mastery of instinct and superego, and better 
control of external reality. As this occurs, the quality of the analysis changes: 
the adolescents become benign, friendly, but no longer deeply involved in the 
analytic process. 


Fear of Death. Notes on the Analysis of an Old Man. Hanna Segal. Pp. 178- 
181. 

The successful eighteen-month analysis of a seventy-three-year-old psychotic 
man revealed that death symbolized persecution and retaliation, remnants of 
unresolved earlier problems. Analysis enabled him finally to experience the am- 
bivalence he had all his life been unable to face; he could then surrender the 
unreal aspects of his fears, and readapt to a normal life with normal attitudes 
toward old age and the prospect of death. 


Struggle Against the Introjects. Gustav Bychowski. Pp. 182-187. 

This extension of earlier papers on the relation between the ego and the in- 
trojected images discusses the problem of ambivalence toward those images. 
Special devices are employed in the unsuccessful attempts to extrude the intro- 
ject: self-destructive acting out, alternation between paranoid and flight reactions 
versus passive masochistic submission. Clinical illustrative material is presented. 


Maternal Narcissism and the (Edipus Complex. Henry Harper Hart. Pp. 188 
190. 

Hart examines the role of maternal narcissism and penis envy in intensifying 
the male adipus complex. Women with these traits overvalue their sons (who 
represent the mother's penis) and correspondingly undervalue their husbands. 
The son, unable to identify himself with an adequately esteemed father, fails to 
achieve satisfactory masculinity for himself. 

The Ego and the Function of Ideology. Willy Baranger. Pp. 191-195. 

‘Ideology’ here means ‘every system of abstract ideas . . . [which] represents 
that which is real and man’s action upon that which is real’. It includes scientific, 
philosophical, religious, and other conceptions and systems. Ideologies take on « 
various ego functions: defense, control, object restoration, and relationship t0 
reality. 

Psychodynamics of Motility. Bela Mittelmann. Pp. 196-199. 

The vicissitudes of skeletal motility, which is a source of pleasure and of 
reality testing, contribute both to normal and to pathological development. Un- 
derstanding of these data may be indispensable in treatment. 

Variations in Classical Psychoanalytic Technique: An Introduction. Ralph R. 
Greenson. Pp. 200-201. 


In this introduction to a panel discussion on the subject, Greenson discussed 
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very briefly the relation between patient and analyst, what each does, the goals 
of treatment, and a short definition of analytic technique. 


‘Remarks on Some Variations in Psychoanalytic Technique. Rudolph M. 
Loewenstein. Pp. 202-209. 

This was the main presentation of the panel mentioned above. Distinction is 
drawn between ‘modifications’ and ‘variations’ in technique. ‘Modifications’ con- 
sist of curtailment of spontaneous productions, preference for manipulation 
rather than interpretation, and any procedures that jeopardize the formation or 
resolution of the transference neurosis. Flexibility in application of the rule of 
abstinence, outside the transference, is a ‘variation’. Eissler’s concept of pa- 
rameters, required in treatment of disturbances of the ego, is another. Loewenstein 
discusses situations in which ‘interventions’ (parameters) may be employed. Some 
interventions foster rapport, facilitate the transference, prevent future difficulties, 
and regulate the level of psychic tension. Under special conditions, it is per- 
missible to afford minor gratifications within the transference, Confrontation and 
darification are among the steps preliminary to interpretation. Variations may 
be necessary in the finding of ‘traces’ of past psychic processes and their interpre- 
tations. Variations from traditional rules concerning depth, sequence, and timing 
of interpretation or how and when one interprets transference manifestations 
depend on the total defensive organization and ego structure of the individual 
patient, 


Technical Variation and the Concept of Distance. Maurice Bouvet. Pp. 211- 
221, 


It is difficult to distinguish variations from modifications; intuitive insight is 
often the guide to deviations from the rules. Variations in classical technique 
must be directed toward establishing and maintaining the optimal distance 
(rapprocher) between patient and analyst, Both activity and passivity are de. 
termined by this need, especially for the psychotic; the level of anxiety and the 
Tole of projection are guides to what is needed. Deliberate technical variations 
Should be introduced only when indispensable for fostering (and later reducing) 
transference neurosis; such variations should be subject to the rules laiq 

OWn by Eissler concerning parameters. If a particular variation in technique 
Prices the desired ‘distance’, it may be viewed as correct analytically. Bouyer 
Müustrates in precise fashion, by a case history, his successful use of seven pa- 
Tameters during the analysis of a seriously disturbed (probably psychotic) Patient, 
a. on Some Variations in Psychoanalytic Technique. K. R. Eissler, Pp, 
P phe enough for each analyst to define how he uses a given term; in spite 
Ron lefinition, terms carry a load of traditional meaning which leads to con. 
dem Any element of technique can be misused by the patient as a focal Poing 
Guage aed which is resolved by interpretation. This fact leads Eissler to con. 
iss gl Classical technique rests on interpretation as the exclusive or Prevail. 
When ài Questions, properly framed, fall within his category of interpretation, 

rect interpretation arouses unmanageable resistances, one can ‘smuggle 
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interpretation in by means of pseudoparameters (for example, a joke 
tion of what the patient has said). Intellectualization, a major problem of re 
ance, poses special difficulties in the matter of the language used in interpr 
tion. Eissler examines the whole problem of the language of interpretation, 
analysis of adolescents clearly illustrates the variations that may be nece 
flexibility that is essential for the analyst, who may be called on to em 
rapid succession the classical technique, the strengthening of repression to 
delinquent tendencies, and the devices employed with schizophrenics. Anal} 
adolescents does not obviate the need for later analysis. Eissler concludes 
two observations: that we can demonstrate errors in practice more easily 
we can formulate a general code of procedure; and that between a ‘ 
analysis and one that is conducted simply with great stress on the avoidance 
errors, he prefers the latter. 


A Special Variation of Technique. Annie Reich. Pp. 230-234. 


Certain impulse-ridden characters or hysterics who act out suffer from an 
sufficiently internalized, rigid superego, They lack real love objects an 

integrated ego, The pathological superego usurps the place of all other 
structures, The analysis of one such patient remained at an impasse until R 
‘analyzed the mother’ for the patient, reconstructing the picture of the 
mother from the fragments of data emerging in the analysis, In active fash 
Reich devalued the mother, expressing various judgments which demonstrat 
the mother’s severe neuroticisms and destructive influence on those around 
This ‘demotion’ of mother, combined with careful analysis, yielded a 
gratifying analytic result. Such a procedure normally has no place in 
but it effected the disintegration of the pathological superego. 


Variations in Technique. S. Nacht. Pp. 235-237. 


The traditional neutrality of the analyst is essential early in the relation 
Later in analysis, however, a picture of the analyst as a real individual ` 
many patients surrender masochistic and narcissistic satisfactions. There are al 
patients who require real kindness as a reparative gift to undo real, early tra 
mas. Such variations carry risks, but awareness of these risks can prevent diffic 
ties with countertransference and other problems. d 


Neurotic Ego Distortion: Opening Remarks to the Panel Discussion, 
Waelder. Pp. 243-244. 


Analysis has extended its scope beyond psychoneurosis, for which it 
‘causal [primary] treatment’. But in states such as delinquency, psychopathy, 
character disorder we deal with processes other than repression and the t 
of the repressed. It is by no means clear that analysis is the treatment of 
or effective treatment at all, in such cases. In its struggle against the aj 
of a neurosis, the ego pays one or another price in ego distortion, and this | 
manifests itself in various ways. 


On Ego Distortion. Maxwell Gitelson, Pp. 245-257. 
In the type of patient under consideration, ‘the entire psychic apparatus 
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comes rigidly integrated into what is preponderantly a defense-oriented pattern 
of adaptation’. The cases of ‘ego distortion’ represent a way of life, affecting the 
entire personality rather than being merely a disturbance of one of the major psy- 
chic forces, though a consequence of the distortion is serious disturbance in various 
ego functions. These patients are pathological character types rather than types of 
ego disturbance; the picture may be fixation or regression, infantile or schizo- 
phrenic, One group is built on the cedipal conflict, another on pregenital con- 
flicts. The detailed case presentation illustrates Gitelson's thinking and infer- 
ences; he sees this patient's distortions as evidence of adaptive capacity and 
strength rather than ego defect or weakness, This patient achieved an ‘energy 
balance’ which may have prevented disintegration. Perhaps these ‘borderline 
cases’ are individuals in whom the anlage of the autonomous ego has not been 
constitutionally injured, in contrast with schizophrenics: strength, therefore, not 
weakness, is what one should infer concerning their adaptive process, They are 
perhaps better described as ‘narcissistic personality disorders’. 


Neurotic Ego Distortion. W. H. Gillespie. Pp. 258-259. 


A grave problem in the discussion of neurotic ego distortion is the absence of 
a norm against which the ‘distortion’ or deviation is measured; norms depend to 
a large extent upon the culture, To think in terms of ego ‘norms’ or ‘distortions’ 
raises the question of the goal of analysis, which is influenced by problems of 
countertransference. A ‘distorted ego’ may be one which is different from one's 
own (or too much like it). This is especially pertinent to training analysis: so- 
called ‘ego strength’ may really be weakness, with too great estrangement of the 
ego from the id impulse. 


Ego Distortion. Edward Glover. Pp. 260-264. 


Fruitful discussion of what constitutes ego distortion requires more precise 
definitions than at present exist, as well as exact knowledge of the part or layer 
of the ego which is distorted, the how, when, and why, and relationships of the 
distortion. Complications arise from various other sources, among them the fact 
that even the ‘normal’ adult can manifest structural, economic, and dynamic 
dysfunctions. Glover suggests that the current totally unsatisfactory system of 
Classifying mental disorders is a bar to urgently needed advances in diagnosis and 
Prognosis, He offers a system of formulae under which much more precise designa- 
tions of the nature of disorders can be indicated. He believes such precision in 
diagnostic formulation ‘would immensely strengthen our capacity to assess the 
Tesults of analytic treatment’. 


Contribution to the Panel on Ego Distortion. M. Katan. Pp. 265-270. 


‘Ego distortion’ needs to be distinguished from the ego's reaction in n 
EUR de and borderline states, Katan conceives ix a Nou ara 
a fixation, a reaction to an early (pre-superego) conflict; 
defense but may secondarily ia one. The other ego UAM een is 
Part of a regressive process. The primary identification of the ‘as if " ud 
is an example of ego distortion, an attempt at belated ego Ern, 
‘pseudo as if? reaction occurs within the framework of a hysterical reaction. 
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Causes and Mechanisms of Ego Distortion. S. Nacht. Pp. 271-273. 


Nacht sees ego distortion as an evidence of weakness: under conditions of too 
great stress, distortion rather than appropriate (‘conventional’) ego defense re- 
sults. This concept distinguishes sharply, therefore, between ego distortion and 
the classic disturbances of ego function. A corrective and reparative experience 
(with the analyst) is required because the patient has really had ‘a monstrous 
father or an abominable mother’. Satisfactory results with such patients necessi- 
tate a deeply positive attitude on the part of the therapist, who must be an 
objectively ‘good object’. Otherwise the pathological behavior of such patients 
seems fixed and irreversible, The difficulties in such modification of conventional 
analysis require special skill in handling the countertransference. 


Discussion on Ego Distortion. Herbert Rosenfeld. Pp. 274-275. 


Rosenfeld discussed the clinical manifestations described by Gitelson, stressing 
the transference situation and the patient’s use of mechanisms frequently seen in 
psychotics, 

JOSEPH LANDER 


Bulletin of the Menninger Clinic. XXII, 1958. 


The Unitary Concept of Mental Illness. Karl Menninger with Henri Ellen- 
berger, Paul Pruyser, and Martin Mayman. Pp. 4-12. 


During the past two centuries in Europe there has been an alternation between 
the trend toward multiplication of psychiatric disease entities and the trend to- 
ward nosological simplifications, In America these two trends developed side by 
side, They were represented by Kraepelin’s specific entity concept and the unitary 
concept of Adolf Meyer. The former trend prevailed. However, the present tend- 
ency is toward development of ‘simpler, more holistic, and process-oriented con- 
cepts’. There is growing realization of the danger inherent in use of concepts of 
specific entities. Terms become reified and develop harmful connotations: “The 
word schizophrenia becomes a damning designation’. The authors propose a 
unitary concept of mental diseases in which quantitative rather than qualitative 
differences are assumed to exist between the mental states of individuals. The 
mental health (or mental illness) of an individual may be taken as indicative of 
the effectiveness of his ego's efforts to cope with and to reconcile various Con- 
flicting pressures, internal and environmental. In mental illness the ego succeeds 
in these efforts ‘at the cost of emergency-coping devices which may be painful. 
Psychiatrists are apt to look upon mental illness as an indication of ego failure. 
But now this “failure” acquires a different meaning. Beset by a variety of stresses, 
the ego tries to insure survival and optimal adaptation at the least cost, and in 
this it has succeeded.’ 


The Theory of Ego Autonomy: A Generalization. David Rapaport. Pp. 13°35 


In the solipsistic Berkeleian view, man is totally independent of the environ- 
ment and totally dependent on the forces and images residing within him. By 
contrast in the Cartesian view, man is born with a ‘clean slate’ upon which ex- 
perience writes: he is totally dependent on the outside world and free from 
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internal forces which, in this concept, do not exist. Observation confirms neither 
of these views, but suggests a relative independence of the ego from both id and 
external reality. This independence from the id is referred to as the autonomy 
of the ego from the id, and the independence from external stimulation may be 
referred to as the autonomy of the ego from external reality. The autonomy of 
the ego from the id is guaranteed by the inborn apparatuses that differentiate 
into the ego’s means of orientation, of reality-testing, and of action. These are | 
the memory apparatus, the motor apparatus, the perceptual apparatus, and the 
threshold apparatuses, and are called the apparatuses of primary autonomy, The 
primary guarantees of the ego's autonomy from the id are, therefore, the Very | 
apparatuses that guarantee the organism’s adaptation to the environment, The 
second guarantees of ego autonomy from the id are the apparatuses of secondary 
autonomy which are formed as a result of learning. The ultimate guarantees of 
the ego’s autonomy from the environment are the instinctual drives which guar- 
antee the persistence of, for example, pathological behavior countermanded by 
the environment. The proximal guarantees of the ego’s autonomy from the en- 
vironment are the cognitive organizations, ego interests, values, ideals, ego iden- 
tity, and superego influences, which also play a causal role in the persistence of 


many behavior forms. 
The ego's autonomy from the id is interfered with when the instinctual drives — 
eric, It is interfered with also | 


are intensified, as during adolescence or the climact: 

in situations of sensory deprivation (during Hebb's experiments, for example) . 
In these situations the ego apparatuses of secondary autonomy break down for 
lack of stimulation from the environment, These structures need nutriment (to 


use Piaget’s term) for their maintenance. 

The outstanding conditions which impair the ego’s autonomy from SO) 
vironment are: 1, massive intrapsychic blocking of the instinctual drives; s, maxi 
mized needfulness, danger, and fear, which enlist the drives to prompt s 
of autonomy; s, lack of privacy, deprivation of stimulus-nutriment, lack of me- 
morial and verbal supports, all of which seem to be necessary for E une 
nance of the structures (thought-structures, yalues, ideologies, oig i 
are the proximal guarantees of this autonomy; 4, 4 steady stream sarees ch 
and information which, in the lack of other stimulus-nutriment, attain SU 


power that they have the ego completely at their mercy. ; 
The ego's autonomy from the id may be impaired either when aal 

dependence on the environment is excessively increased or when em 

Support is excessively decreased. Likewise n 

ment may be impaired when either its necessary independence © A ih rdi: 

dependence on the id becomes excessive. Since these autonomies ring ys dd 

tive, these extremes are never reached. Only relative ADOROS CE D 

the id (that is, only autonomy within the 


optimal range) is compatible with a 
: ice versa. 
relative (optimal) autonomy of the ego from t, and vice 


the environment e 
e brings about a shift in the 


vironment, and decreas- 


which guarantee the ego's au- 
hand, the removal 
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of the patient from his usual surroundings to a hospital tends to deprive those 
structures, which have become part of the patient's pathology, of their stimulus- 
nutriment and thereby undermines their effectiveness and persistence. 

Not only is stimulus-nutriment ordinarily necessary for the maintenance of 
various psychic structures; it is probable also that it is necessary for their de- 
velopment. Furthermore, as Erikson has emphasized, even though ego develop- 
ment is co-determined by drives and environmental stimulus-nutriment, this 
development follows a lawful sequence of its own: it is autonomous. This au- 
tonomous ego development is a primary guarantee of ego autonomy. 

It has been observed that certain structures can persist and remain effective 
even when deprived of external stimulus-nutriment. These structures are main- 
tained ultimately by internal (drive) stimulus-nutriment, To explain the main- 
tenance of certain structures in situations of extreme stimulus deprivation (as in 
concentration camps) it may be necessary to assume intrasystemic codperation 
(in the ego) of forces. By this means one substructure of the ego gives rise to ego 
forces which, in initiating (motor or thought) activity, provide stimulus-nutri- 
ment to other substructures, enabling them to function and to give rise to their 
own brand of ego interests. In turn they initiate activity providing stimulus- 
nutriment for yet other ego substructures, It seems probable that closed circles 
of such mutually sustaining structures can persist within those limits which show 
up ultimately as the relativity of autonomy. 

“The ego's autonomy may be defined in terms of ego activity, and impairment 
of autonomy in terms of ego passivity. The old adage, that freedom is the ac- 
ceptance of the restraints of the law, returns to us here with renewed significance. 
The elementary phenomenology from which we started seems to have led us into 
the very center of metapsychological considerations." 


Is Mental Health Possible? Paul W. Pruyser. Pp. 58-66. 


In this paper, which was originally a convocation address, Pruyser concludes 
that mental health is a desideratum, but in the hierarchy of values is subordi- 
nate to allegiance to reality. Mental health does not necessarily mean absence of 
anxiety or guilt, nor is it a static attainment. Paraphrasing Kierkegaard's state- 
ment about being a Christian, Pruyser concludes his article with. the statement, 
^. . One never is mentally healthy; one can only strive to become so’. 


Healing. Seward Hiltner. Pp. 83-91. 


This paper is from the preface to the book, Pastoral Theology, by Hiltner, 4 
professor of pastoral theology. Healing is defined as ‘the restoration of functional 
wholeness that has been impaired as to direction or schedule, or both’, The con- 
ditions that make healing necessary result from these types of causal factors: 
defect, invasion, distortion, and decision, By decision Hiltner does not mean 
necessarily conscious decision, ‘Yet . . , there is some factor of choice which, how- 
ever small, in this or that instance, may nevertheless prove prognostically de- 
cisive’. Certainly illness is not the result of ‘sin’ in the primitive sense. Yet to the 
extent that incorrect decision is a factor in illness ‘we must regard sin as crucial 
in many forms of serious impairment’, 
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The Role of Faith in Psychotherapy. Paul Bergman, Pp. 92-103. 


The old faith that the world is good and that the individual living in it par- 
takes of this goodness is losing adherence. There is also a new faith that a man 
may, through his behavior or action, increase or defend the area of goodness in 
his life or in the lives of others. All faith has its roots in the child's unity with 
the mother, which in states of satisfaction it feels as altogether good, The old 
faith takes the short-cut of fantasy to the original goodness, while the adherent 
of the new faith hopes that through knowledge he may alter his world to make 
it better, although he may be well aware of the extreme difficulties involved. 
The realm of psychotherapy may be thought of as encompassing the phenomena 
associated with the breakdown of faith. Today inspirational therapies are dis- 
guised as scientific therapies. Even therapies which require the patient slowly to 
modify his mental structures depend on a faith that his efforts will gradually be 


rewarded. J 


American Journal of Psychiatry. CXIII, 1957. 


Medicolegal Aspects of Transvestism. Karl M. Bowman and Bernice Engle, 
Pp. 589-588. 

The analyst frequently encounters transvestite strivings and enactments in his 
analytic cases, but he may not often see the true transvestite, This paper presents 
a valuable, broad picture of the historical, medical, and legal aspects of extreme 
eonism. Reported incidence is higher in males, but the authors suspect a high 
incidence in women. Transvestite behavior is often interwoven with other sexual 
deviations, The transvestite may actively seek mutilation or removal of the sex 
organs in order to enhance both masquerade and fulfilment, and the surgeon 
who fulfils the patient's demands may face being charged with mayhem. The 
Moore test (skin biopsy to determine ‘chromosomal sex difference in body - 
fails to show female morphology in the skins of a small series of true 
ically caused ‘intersex’ is involved. Never- 


transvestites, suggesting that no organ from strong 
theless, sexual typing in human beings reveals a broad uality in oia 
weak, with the probability that there is a subtle degree of intersexuaiil? 


The authors emphasize the prevailing conviction Eod ors «ceni 
Vestite by any means, including psychotherapy, iusitkely eo x Muti- 
sexual identity and interests; there is no ups Seo Melon the 
lation has sometimes produced better adjustment, but the F Deed abe more 
use of surgical alteration aimed at satisfying the maman Sgen 4 imed at 
like the other sex. Rather they ioiii Pere EST 
reducing tension and improving acceptance ob teens 


Seirares and the Menstrual! Oyee: Berard Bander, L Charies Kasima, 


James W. Dykens, Maxwell Schleifer, Leon Shapiro. Pp. 704-708. 
i i in a woman 
The notion that a relationship exists between epileptic seizures 
and her menstrual cycle is as old as Hippocrates m as recent cil hi 
i i i t su connection, carefull 
authors review briefly the literature tha ipports Rari. 


Proceed to refute it by a multidisciplinary study of thirty epileptic 


quo. 
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utilized the Shorr technique of daily vaginal smears and basal temperatures to 
divide the menstrual cycles of the women into five phases: ovulation, progesta- 
tion, premenstruation, menstruation, and proliferation, They carried out weekly 
psychiatric interviews, repeated psychological tests, frequent electroencephalo- 
grams, and hydration determinations, against which data they noted the fre- 
quency and time of.occurrence of seizures in each Woman over a three-year 
period. Fifty-seven per cent of the women themselves believed that there was a 
relation between their seizures and menstruation, but the study revealed that 
there was no such phase-preference, Instead, seizures-occurred at random through 
the whole menstrual cycle, Some of the women showed an individual tendency 
to seizures in a particular phase oftheir cycle, but this heightened incidence was 
not more frequently related to the menstrual phase than to any of the other four 
phases, This heightened Predisposition to seizures at a particular phase seemed 
to be determined most strongly by psychological factors centering around the 
conscious and unconscious meaning of the phase to the particular woman, and 
the data indicated that changes in phase-preference can occur with shifts in the 
emotional conflicts of the subject. 


Epidemiological Studies of Chronic Frustration-Hostility-Aggression States. 
Frederick C. Thorne. Pp. 717-721. 


It is the author's thesis that anger, unlike anxiety, is readily transmittable, con- 
tagious, and a genuinely epidemiological phenomenon. A ten-year study of 
twenty-four persons in two families over four generations is reported. It empha- 
sizes the presence of states of chronic anger involving all the individuals con- 
cerned in circles of frustration, hostility, and aggression. Because overt hostility, 
fighting, suspicion, temper tantrums, and taking sides had caused severe deteri- 
oration of family relationships, and separation, divorce, institutionalization, or 
open violence were imminent, many members of the family had to be treated 
concurrently, Within the families the pattern was started by the domineering, 
hostile, arbitrary behavior of a powerful and materially successful parental figure 
in one generation who was violently hated but also needed by bath his peers and 
descendants. Various emotional disorders, including paranoid reactions, somati- 
zations, behavior disturbances of childhood, alcoholism, manic depressive psy- 
chosis, and congeries of character disturbances, in the various members of the 
families, are described as responses to chain reactions of overt anger in manifold 
expression, occurring in epidemic fashion. It is the author's contention from 
these data that the contagion of these states of anger is a reflection of the in- 
escapable, alloplastic impact peculiar to the emotion of anger, whereby those 
Who are the targets for the anger tend to reciprocate in kind or pass the anger 
along to others or back to the source of origin, or suffer emotional breakdown 
When these modes fail to solve the situation of stress. Thorne emphasizes the 


and advocates instead Concurrent treatment of the various participants. 
The presentation is vivid and stimulating, but the author's preotcupation with 


One misses the rest of the spectrum that should include at least a sketch of the 
libidinal forces and identifications of this fascinating group interaction, 
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Mental Health Implications of a General Behavior Theory. James G. Miller. 
Pp. 776-782. 

This paper is of some interest to the analyst. The several disciplines repre- 
sented at the Mental Health Research Institute of The University of Michigan 
bave tried to arrive at a mutually acceptable set of operational propositions re- 
garding general behavior theory. These disciplines include psychiatry, anthro- 
pology, medicine, mathematical biology, social sciences, and history. The workers 
attempt to define, in neutral terms acceptable to all and expressive of the con- 
cepts of each, the laws operative in all living systems, extending roughly from 
viruses through societies. They consider all behavior as an exchange of energy 
within an open system, or from one such system to another. Any exchange of 
energy across a boundary results in some alteration or distortion of the form of 
the energy. Each system has its environment in which it functions, and subsys- 
tems within it for which it is the environment. All living systems tend to main- 
tain in steady state many variables by means of negative feedback mechanisms 
that distribute information to their subsystems which keep these in orderly 
balance; they thus also affect the equilibrium between the system and its en- 

‘vironment. There is a range of stability for the system within its environment, 
dependent upon the capacities for correction inherent in the equilibratory ca- 
pacities of the subsystems. 

The author reports numerous specific propositions to be derived from this 
general theory, and summarizes several. Two of these seem to have particular 


„relevance for ego psychology: ‘living systems respond to continuously increasing 


stress first by a lag in response, then by an overcompensatory response, and fi- 
nally by catastrophic collapse of the system’; and ‘systems which survive employ 
the least expensive defense against stress and increasingly more expensive ones 
later’, A large part of the paper is devoted to the description of empirical re- 
searches designed to test, on widely different behavioral systems, these several 
propositions. The intention is to bridge the chasm that exists between current 
understanding of ‘normal’ behavior and psychoanalytic theory, and to clarify the 
relations between physical and psychological processes in mental illness and 
health, 


Changing Concepts of Therapy in a Veterans Administration Mental Hygiene 
Clinic. E. Pumpian-Mindlin. Pp. 1095-1099. 

'The author entertainingly describes the evolutionary changes in psychothera- 
peutic concepts and procedures in a Veterans Administration Clinic in Los An- 
geles over the past ten years, and in so doing manages most graphically to de- 
scribe the stages in the growth of a therapist. He scans various ‘insufficient’ con- 
ceptual positions and goals assumed in sequence by the changing therapist: 
‘Hostility Is Not Enough’ refers to a phase in which it was hoped that abreac- 
tion and enactment of rage by the patient would relieve his symptoms; this hope 
foundered with awareness that there remains the patient's need to utilize effec- 
tively this newly released hostility. ‘Love and Affection Are Not Enough’ depicts 
a phase of overwhelming permissiveness by a therapist bent on making up for 
all his patient’s unmet needs; this behavior only hinders the patient’s expression 
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of negative feeling and his emergence from the sticky mutual dependence that 
ensues. In the next phase, ‘Interpretation Is Not Enough', a high saturation of 
interpretations utilizing psychoanalytic concepts (many of the therapists were at 
this time undergoing psychoanalysis) was essayed. There was a tendency to re- 
gard all patients as ‘reducible to certain common denominators' of defense and 
€go strength. Yet since each patient so regarded tended to continue to behave as 
his unique self, this conceptual scheme gave way to the present phase, ‘Integra- 
tion Is Not Enough’, which consists of awareness that the ego is more than the 
sum of its defenses, and that it has an autonomy of its own and coórdinating, 
integrative, and synthetic capacities that command the therapist’s respect. The 
author prefers the term ‘ego potential’ to ‘ego strength’, subsuming under the 
former the present and potential capacities of a person to integrate his various 
drive-energies into a synthetic whole unique for him alone. In this conceptual 
advance the author still finds inadequacies, and points to the need to define 
more precisely the difference between continuous and discontinuous ego func- 
tions; the need to study the vicissitudes of object relations; the value in dis- 
tinguishing between the ‘ego’ as an intrapsychic structure and the ‘self’ as the 
totality of the individual in interaction with his environment, To the author it 
is the self and not the ego that interacts with environment; this self contains 
personality functions that have emancipated themselves from their infantile ori- 
gins and that can continue to make adequate relation to reality even when other 
functions have sharply regressed, Understanding this action between the patient's 
self and his objective reality represents the “Stage of Ecology’, wherein the aware- 
ness of all the foregoing phases as psychic reality is integrated with awareness 
of objective reality. 

JAMES T. MC LAUGHLIN 


Psychosomatic Medicine. XX, 1958. 

A Clinical Psychologist’s Perspective on Research in Psychosomatic Medicine. 
Fred Brown. Pp. 174-180. 

The author offers devastating but careful reflections on the splendorous years 
just past in psychosomatic medicine, He notes the fading of enthusiasm for cor- 
relating particular diseases with specific personalities, specific test configurations, 
and other variations on the themes of oversimplified specificity. He makes some 
incisive criticisms of psychosomatic research and deplores publications based 
upon poorly conceived research and findings without cross-validation, However 
the author cautions lest disillusionment breed discouragement: *. . . even a sci- 
ence has its learning plateau when further progress is seen only dimly and when 
a latency phase can be mistaken for stagnation’. He calls for longitudinal scope 
and multidisciplinary future research, and the abandonment of ‘naive concep- 
tions of specificity’, 

A Personality Study of Asthmatic and Cardiac Children. Edmund C, Neuhaus. 
Pp. 181-186, 


The author concludes from the responses of one hundred sixty-nine asthmatic, 
cardiac, and well children to three psychological tests that although the asth- 


/ 
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matic children show ‘neurotic personalities’ (anxious, dependent, and insecure) 
in comparison with the controls, they are not significantly distinguishable in 
their performance from either the cardiac group or the well siblings of the sick 
children. He failed to find specific and separate cardiac and asthmatic personali- 
ties. 


Pregnancy Fantasies in Psychosomatic Illness and Symptom-Formation. Ber- 
nard Bressler, Per Nyhus, and Finn Magnussen, Pp. 187-202. 


Eight cases are presented in some detail in which unconscious pregnancy fan- 
tasies are expressed by psychophysiologic symptoms. The authors conclude that 
these somatically expressed pregnancy fantasies occur in response to a threat to 
dependency gratifications and that the pregnancy fantasy serves to compensate 
for the loss, and deal with the consequent hostility of frustration. All eight pa- 
tients had a primitive character structure, some became psychotic, and all demon- 
strated marked oral regression, The authors interpret the pregnancy fantasy as a 
regressive bid for a return to a primitive ego state ‘in which both the wish to 
have mother inside and the wish to be inside mother is fulfilled—a magical state 
of mutual incorporation’, Faulty early relations of mother and child are to 
blame. 

Some Psychiatric Aspects of Surgical Practice. Bernard C. Meyer. Pp. 203-214. 

The author offers here an eleven page compendium on psychiatric aspects of 
surgical practice which defies summarization. It is a paper crammed with data 
and practical techniques derived from clinical experiences. It will prove valuable 
and stimulating to anyone dealing with surgical patients. Section headings in 
the article are: Psychological Make-up of Patient and Presurgery Setting; Pre- 
operative Reactions; Postoperative Reactions; Psychologic and Psychotherapeutic 
Aspects of Mutilation; Untoward Reactions Toward Successful Surgery; Problems 
in Diagnosis; Interpersonal Relationships of Medical Personnel. The author calls 
upon all medical personnel who deal with surgical patients to avoid leaving ‘the 
patient-as-person . . . threatened with extinction by fragmentation, leaving be- 
hind him an odd assortment of calibrated readings, metaplastic cells, radioactive 
isotopes, and several feet of glass tubing which, assembled in whatever combina- 
tions imaginable, fail to add up to a recognizable facsimile of man’. 


“The Maternal Instinct in Animal Subjects: I. Philip F. D. Seitz. Pp. 215-226. 


This is the report of a careful study of maternal behavior in rats. The larger 
the litter, the less total maternal activity in caring for the offspring. The author 
takes a long leap from rat to human behavior in suggesting that these findings 
might be helpful in counseling parents toward 'realistic attitudes about their 
capacities for parenthood’. 

Role of Sexuality in Epilepsy. Bernard Bandler, I. Charles Kaufman, James W. 
Dykens, Maxwell Schleifer, Leon N. Shapiro, and Joseph F. Arico. Pp. 227-234. 


The authors analyze psychological evidences accompanying two seizures in one 
patient to support the thesis that epileptic seizures occur in relation to height- 
ened sexual conflicts. The old nonspecific quantitative seizure-threshold theory 
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of occurrence is criticized, as is also the theory that seizures relate only to in- 
creases of aggressive instinctual tension. Detailed clinical evidence implicates 
Tape, pregnancy, and erotic transference fantasies in touching off seizures, Height- 
ened death wishes toward mother occasioned a psychosis instead of epileptic 
seizure, but in this reaction, too, rape and pregnancy fantasies play an important 
role. In fact, all of this patient's 'sexuality' was so heavily admixed with aggres- 
sive drives and was of such a primitive pregenital type that the alterations forced 
upon previous theories are slight. The authors imply that the seizure serves a 
function of resolution or discharge of the sexual tension, but they offer no clini- 
cal evidence or elucidation of this hypothesis, 


An Analysis of a Thought Model Which Persists in Psychiatry. Albert E. 
Schlefen. Pp. 235-241. 


The author contrasts two conceptual models of mental illness, exogenous and 
endogenous. The history of the classical medical concept of exogenous etiology is 
discussed, and the idea 'adherence to the exogenous disease model" resulting from 
denial of the unconscious is developed and expounded. The effects of this theory 
upon therapy and the therapist are discussed, 


Relationship of Separation and Depression to Disease. Arthur H. Schmale, Jr. 
Pp. 259-277. 

This is a study of forty-two patients, aged eighteen to forty-five, who were 
hospitalized on a general medical service. The major hypothesis is that important 
changes in object relationships antedate the onset of illness. Fears of separation 
from an important person occurred before onset of the disease in forty-one of the 
forty-two patients. Occasionally depressive symptoms accompanied these fears. 
Actual object loss was found in only five of the patients, but thirty patients suf- 
fered threatened and symbolic object losses. Reports and inferences as to affect 
before the illness showed feelings of helplessness or hopelessness in a large ma- 
jority of the patients studied. The object loss or onset of depressive symptoms 
occurred within twenty-four hours before the onset of illness in sixteen patients, 
and within one week before the onset of illness in thirty-one patients. Ten 
selected case abstracts are appended and lend credibility to the study. 


An Investigation of the Relation Between Life Experience, Personality Charac- 
teristics, and General Susceptibility to Illness. Lawrence E, Hinkle, Jr., William 
N. Christenson, Francis D. Kane, Adrian Ostfeld, William N. Thetford, and 
Harold G. Wolff. Pp. 278-295. 


Each of one hundred Chinese, similar in many of their major life experiences, 
was examined for four hours by an internist, a psychiatrist, a clinical psycholo- 
gist, and an anthropologist. Some were seen also by a sociologist. Each individual 
was ranked according to the episodes of illness per year over a comparative 
twenty-year period. Twenty-five of the one hundred subjects accounted for half 
of all episodes of illness in the group. Two groups were compared psychologi- 
cally: the ten most frequently ill and the ten least frequently ill. From this com- 
parison it is concluded that the actual life situations encountered are less im- 
portant than the attitudes with which these situations are perceived. The more 
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frequently ill were those more ‘inner directed’, more burdened by conflict, and 
more challenged by their experiences, They tended to be more responsible in- 
dividuals and less satisfied with their lives than the rather contented, relatively 
anxiety-free and conflict-free members of the healthier group. 


Masochism and Interstitial Cystitis. John E. Bowers, Berthold E. Schwartz, and 
Maurice J. Leon. Pp. 296-302. 

The authors discuss a masochistic young woman addicted to surgery, whose 
enuresis began nineteen months after the death of her mother. Subsequent 
battles over the enuresis with the aunt, who took her mother's place, made 
bladder control the issue through which to express hostility and invite retalia- 
tion. Besides having enuresis, bladder infections, and surgical traumas to the 
bladder, the patient was later found to have developed interstitial cystitis. 


Observations on Blood Pressure and Other Physiologic and Biochemical Mech- 
anisms in Rats with Behavioral Disturbances. Alvin Shapiro and Julian Melhado. 
Pp. 303-313. 

To test the hypothesis that psychosomatic disease is the end product of an 
adaptation to chronic stress, the authors exposed rats to different types of con- 
ditioning procedures designed to evoke chronic anxiety. They found that rats 
with pre-existing hypertension were made worse, but chronic organic disease did 
not develop in any of the study animals. The authors conclude that the theory 
that chronic emergency response causes psychosomatic disease in rats is inade- 
quate, 


Modifications of the Oropharyngeal Bacteria with Changes in the Psycho- 
dynamic State. Stanley M. Kaplan and Louis A, Gottschalk. Pp. 314-320. 

The authors report a carefully executed study to validate their earlier report 
of a demonstrable correlation between one patient's psychodynamic state and the 
streptococcal population of her oropharynx. The streptococci fared best when 
shame, guilt, and masochistic behavior were prominent. 


Effect of Hypnosis on Intraocular Pressure in Normal and Glaucomatous Sub- 
jects. Allen S, Berger and Paul J. Simel. Pp. 321-327- 

Four normal subjects and seven glaucomatous patients demonstrated a wide 
variation and lability of intraocular pressure in response to various suggestions. 
In general, hypnotic suggestion produced no consistent alterations in any of the 
subjects, even where relief of subjective symptoms was reported. A hypnotically 
suggested anxiety-rousing situation failed to increase intraocular pressure as ex- 
pected. Strangely, a direct waking suggestion of symptomatic relief produced a 
lowering of tension in all the glaucomatous patients. Follow-up studies were 


not done. MAN 
International Journal of Group Psychotherapy. VII, 1957. 


The Economy of Aggression and Anxiety in Group Formations. Joachim 
Flescher. Pp. 31-39. 
Freud ascribed the binding forces in group formation to suggestibility, to the 
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leader as ego ideal, and to identifications of members with each other. The 
author however points out the role of anxiety, aggression, and the need for 
self-preservation. To illustrate: history is an account of collective aggressions; 
groups are formed for self-preservation whenever external danger exceeds the 
individuals’ strength; anxiety due to unreleased aggression is basic to group for- 
mation, Libidinal forces the author believes to be Secondary; they appear only 
after the group has been formed, Civilization and Its Discontents describes man’s 
primary hostility to man, and its threat to the integration of society. 


Some Determinants, Manifestations, and Effects of Cohesiveness in Therapy 
Groups. Jerome D. Frank. Pp. 53-63. 


Cohesiveness, the attraction of a group for its members, is a vital therapeutic 
factor, as communication is maintained despite hostility, and mutual respect is 
built. The members of the group collectively provide that very norm from 
which individually they deviate, 


Observations on Transference and Object Relations in the Light of Group 
Dynamics. George R. Bach. Pp. 64-76. 

Maturation of group members is not solely due to insight into individual his- 
tory and pathogenesis; it is also due to acceptance by peers, ‘Set-up operation’, 
or the induction of acceptable behavior, and “Theragnosis’, or the pooling of 
insights, are offered as additions to the lexicon of group therapy. 


Group Dynamics of Acting Out in Analytic Group Therapy. Isidore Ziferstein 
and Martin Grotjahn. Pp. 77-85. 

Acting out is activity in which the patient unconsciously discharges repressed 
impulses, usually oral in origin, warding off inner tensions. It is essentially a re- 
sistance. It contrasts with working through, or understanding, interpretation, and 
integration of the oral impulse. The unconscious impulses and anxieties of other 
group members tend to induce acting out in individuals, 


; A pilot, open group of five neurotic patients was seen for three months five 
times a week for one hour, and ten other neurotics (psychosis Suspected in two) 
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combined activities facilitated, 1, uncovering and working through drives and 
defenses, 2, uncovering conflicts and encouraging insight, and 3, uncovering and 
working through transferences. 


regularly, and five who came intermittently showed that such sessions provide a 
realistic dynamic picture of the family and its effect on the patient. The result- 
ant insights into family relationships were self-perpetuating and highly bene- 
ficial. 


Some Aspects of Group Psychotherapy With Alcoholics. Sidney Vogel. Pp. 
302-309- 

A male alcoholic participated in group therapy. The therapist's and group’s 
permissiveness and understanding mitigated the patient’s conflict, stimulated 
self-examination, revealed hostility, and helped the working through of de- 
fenses. Groups may be made up entirely of alcoholic personalities, or they may 
be heterogeneous. Other therapies for alcoholism can be used simultaneously. 


HAROLD PIVNICK 


Concurrent and Combined Group Therapy of Chronic Alcoholics and Their 
Wives. Lester H. Gliedman. Pp. 414-424- 


For five months nine male alcoholics met twice weekly with the writer while 
their wives met twice weekly with a woman psychologist. After this period four 
of the couples took part in combined weekly sessions. The duration of the alco- 
holism averaged thirteen years. Therapy revealed that for these patients alco- 
holism offered, 1, a means of withdrawal; 2, facilitation of socialization; 3, pun- 
ishment of self or others; 4, dampening of sorrow or elation; 5, management of 
frustration or conflict; and 6, shedding of responsibility. Lessening of drinking 
coincided with improvement of marital relationships, though none of these mar- 
riages had been made on a mature basis. 


Activity Group Therapy With Emotionally Disturbed and Delinquent 
Adolescents. Marion Stranahan, Cecile Schwartzman, and Edith Atkin. Pp. 425- 
436- 

Groups of six to ten boys or girls ranging in age from thirteen to fifteen met 
weekly for an hour and a half for nearly three years. They had been traumatized 
by emotional deprivation and economic hardship and were considered ‘hard to 
reach’. Acting out of feelings was believed to be more suitable to such inarticu- 
late individuals than interview therapy. A permissive, accepting ‘good family’ 
setting was offered, in which much gratification of infantile needs took place at 
first. Gradually the patients became able to face reality by fair and realistic test- 
ing of their problems and behavior. Feelings were ventilated, and the therapists 
also concerned themselves with the patients’ lives outside the meetings. 
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The Chestnut Lodge Kiosk: Observations on a Psychiatric Hospital’s Work 
Project. Part II. William W. Hinckley. Pp. 437-449. 

Chestnut Lodge, Rockville, Maryland, has a new, light, ornamental building 
which serves as newsstand, display center, bandstand, soft drink, and snack bar, 
source of coffee for the doctors' lounges, and center for socialization. It is a busi- 
ness enterprise with a budget of a thousand dollars a month. Eighty per cent 
of the patients, mostly schizophrenics, built it, in groups of three to thirty in- 
dividuals. It has been operated by patients (elected by fellow-patients) almost 
from the start. The staff also participated in the building, and the enterprise 
was described as therapy for all. Unexpected and unknown resources of com- 
munity interest and creative usefulness were tapped. The reasons for the suc- 
cessful results are discussed. 


GERALDINE PEDERSON-KRAG 


Revue Frangaise de Psychanalyse, XXII, 1958. 

The Allergic Object Relationship. Pierre arty. Pp. 5-35. 

Certain ‘object relations’ are typical of "patients with allergy, especially those 
with asthma and eczema. This type of person constantly seeks to get closer to the 
object. The capital desire of the allergic patient is to get so close to the object 
as to merge with it. This wish to make identification of oneself exists in all hu- 
man beings, but in normal object relations the subjects can let go of their ob- 
jects, whereas the allergic person seems to be able to exist only with the support 
of the object, 


Inclusion of Parents in the Analytic Situation, and the Handling of This 
Situation Through Interpretation. A. A. de Pichon-Riviere. Pp. 243-250. 


This paper was presented at a seminar on Child Analysis during the Twentieth 
International Psychoanalytic Congress held in Paris in 1957. (Other papers read at 
this seminar were published in the International Journal of Psychoanalysis, and 
are abstracted under that journal heading in this issue.) * 

In the analysis of a child whose anxieties do not permit it to be separated 
from its parents, can one give interpretations that may be traumatic to the 
parents? Dr. Pichon-Riviere believes that we can and must do so, provided we 
consider the couple, mother and child or father and child, as together being the 
patient. She describes a case of a four-year-old boy who had killed a cousin two 
months old by beating it over the head with a bottle and filling its mouth with 
cotton wool. The analyst was able, through her relationship first with the mother 
and then with the father, and through play interpretation with the child, to 
uncover and clarify many conflicts of the parents, including the father's re- 
pressed hostility to his own siblings and the mother's guilt at having left her 
son alone with the baby cousin. 


RUTH EMMA ROMAN 


^. 


NOTES 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


March 11, 1958. ON PSYCHOANALYTIC MErAPsvcHOLOGY. David Rapaport, Ph.D. 
and Merton M. Gill, M.D. 


A. systematic reassessment of the psychoanalytic metapsychology is proposed. 
Following a historical review of the various meanings given to the term, metapsy- 
chology, in Freud's writings, the authors define metapsychology as the study of 
the assumptions underlying psychoanalytic theory. It consists of propositions 
stating these assumptions, and gives points of view which guide the analysis of 
psychoanalytic observations to their full explanation. The need for reassessment 
is made necessary by the fact that no such systematic statement is extant; that 
the classic triad of metapsychological points of view (dynamic, topographic, 
and economic) appears in need of reconsideration as a consequence of the im- 
pact of the structural point of view d topography; that the genetic point of 
view, which is implicit in daily psychoanalytic work, is not included with the 
classic three in Freud’s writings; that increased interest in relationships to re- 
ality, initiated by the development of ego psychology, may make necessary the 
addition of an adaptive point of view; that it would provide a stable set of 
references against which one can evaluate a variety of shortcomings in psycho- 
analytic studies which purport to be metapsychological. 

"The authors propose to replace the topographic point of view (that the men- 
tal apparatus is described in terms of the systems Ucs, Pcs, and Percept-Cs) by 
the structural (Id, Ego, Superego). This change is advocated on the following 
grounds: analytic observations indicate the existence of forces which are in 
opposition to the id, and which produce powerful effects, and which neverthe- 
less remain unconscious, so that the proposition that neurosis is a conflict be- 
tween Ucs and Cs becomes untenable; also the topographical concept allows no 
room for ego autonomy or for the origin of mental processes elsewhere than 
from the id. 

The inclusion of the genetic point of view is justified by the fact that psy- ` 
choanalysis is in its nature a genetic psychology, and its omission hitherto is 
explained by the fact that it has been taken for granted. 

‘The third proposed change from the classic triad, the inclusion of the adaptive 
point of view, is no more than making explicit in metapsychology what Freud 
implied on both the specific psychoanalytic and the metapsychological levels; 
and it is what Hartmann explicitly explored and stated on the specific psycho- 
analytic level and more than just implied on the metapsychological level. Many 
quotations from Freud support this opinion, as does this one from Hartmann: 
"The concept of adaptation is a central concept of psychoanalysis, though its 
implications are not discussed by us frequently and penetratingly’. 

The five proposed points of view, then, are as follows: that the psychoanalytic 
explanation of any psychological phenomenon must include propositions con- 
cerning 1, the psychological forces involved (the dynamic); 2, the psychological 
energies involved (the economic); 3, the enduring psychological organizations 
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involved (the structural); 4, the history (genetic); 5, the relationship to the en- 
vironment (the adaptive). 

Each of these five points of view, that together constitute the proposed sys- 
tematic metapsychological framework of psychoanalysis, is the expression of the 
sum of a number of psychoanalytic propositions which compose it. These propo- 
sitions are 'explanatory statements concerning psychological phenomena', while 
the metapsychological points of view are 'systematic statements concerning the 
assumptions underlying these propositions'. 

"The propositions included in each of the assumptions are as follows. 

Dynamic: There are psychological forces; they are defined by their direction 
and goal; they exert their effects in accordance with the law of the independence 
of forces; they may interact in accordance with laws other than that of the in- 
dependence of forces, 

Economic: There are psychological energies; they follow the law of conserva- 
tion; they tend toward discharge; they are subject to transformations which 
increase, decrease, or bar their tendency toward discharge. 

Structural: There are psychological structures; they are configurations of a 
slow rate of change; they are configurations within which, between which, and 
by means of which mental processes take place; they exist in hierarchies of 
subordination and subsumption. 

Genetic: All psychological phenomena have a defining history; they originate 
in innate givens, which undergo maturation according to an epigenetic ground 
plan; the historically earlier forms are superseded by its later forms, but remain 
potentially active; at each point of psychological history the sum total of po- 
tentially active earlier forms co-determine any subsequent psychological phe- 
nomenon. 

Adaptive: Adaptedness exists at every point of life and is that correspondence 
between the mental apparatus and environment which insures survival; adapta- 
tion exists at every point of life and is the (autoplastic and/or alloplastic) pro- 
cess which maintains, restores, and improves adaptedness; the adaptation rela- 
tionship is mutual: part of the environment to which man adapts, adapts to 
him also; ultimately, man adapts to his society; both his physical and human 
environment are products and representatives of his society's history. 

To demonstrate the validity, necessity, and sufficiency of these five assump- 
tions, and the four propositions included in each, the authors applied them, as 
an example, to the psychoanalytic theory of affects. 

MILTON MALEV 


October 14, 1958. QUESTIONS REGARDING THE CHANGING CONCEPTS IN THE THEORY OF 
PSYCHOANALYTIC ETIOLOGY. Robert C. Bak, M.D. 


The author reviews the shift in his thinking regarding the role of aggression 
in etiology noting that, despite developments relating to the theory of aggression, 
clinical implications have not yet been exploited, Proceeding from Freud's work, 
an attempt is made to synchronize current concepts with special reference to the 
contributions of Hartmann, Greenacre, and Mahler, and especially to the con- 
cept of neutralization. Changes in Freud's concepts are apparent especially with. 
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regard to the importance of constitutional factors (for example, in the outcome 
of the cedipus conflict), in emphasis upon pregenital development and upon the 
critical influences of the mother-child relationship in the first months of life. 

In The Ego and the Id Freud introduced his hypothesis regarding the dis- 
tribution and the relationship of sexual and aggressive drives, and the concept 
of instinctual fusion, defusion, and the role of displaceable energy. Bak noted, 
however, that the dual theory of drives throws no light upon the manner in 
which the two classes of instincts are fused. The separation of aggression from 
sexuality is a requisite, according to the author, for a theory of conflict that 
stresses the role of aggression in conflict, Since there is no particular theoretical 
basis for the assumption of instinctual fusion, is this assumption essential? The 
work of Hartmann and his collaborators support the view that the sadistic com- 
ponent in sexuality may be the cathexis of the object with simultaneous but 
modified discharge of both sexual and aggressive drives, and not necessarily a 
fusion of them. The concept of an aggressive drive independent of a libidinal 
one is supported, according to the author, in Freud's paper on termination, in 
the reference to spontaneous tendency to conflict, and the intervention in this 
tendency of an element of free aggressiveness. The author believes that the con- 
flict is independent of the quantity of libido, and that in object choice and in 
the conflict about the choice of an object, the decisive element is the free ag- 
gressiveness, 

As to the question whether the sexual or aggressive demands call for defensive 
action on the part of the ego, it is noteworthy that in The Ego and the Id 
Freud emphasized that the safety of the ego, or the self, is largely dependent on 
the preservation of the object; and that in the cases of Little Hans and of the 
Wolf-man, the instinctual impulse that was repressed in both phobias was a 
hostile one against the father. He resorted again, however, to the concept of in- 
stinctual fusion, and formulated his view that there are scarcely ever pure in- 
stinctual impulses but mixtures in various proportions of the two groups of 
instincts—a view, according to the author, that does not solve the problem, 

There are three important factors to consider in the adaptation to reality of 
the ego: 1, neutralization; 2, object relationship; 3, the defensive capacity of the 
ego, Deneutralization plays a pivotal role in this etiological scheme, Clinically 
the libidinal pressures seem less apt to cause disturbances or evoke defenses 
than the aggressive ones. Libidinization tends to preserve the object through 
modification of aggressivity. From the standpoint of adaptation, it is important 
that the ego provide discharge for sexuality and hinder the discharge of ag- 

ion. 
b seems to be an increasing range in the ego's defense against aggression 
in the clinical scale that extends from hystería to schizophrenia. In paranoia 
there is more discrimination with respect to the object of aggressions than in 
schizophrenia; the patient's whole world is threatened and the only defense is 
deep regression of the ego. 

Dr. Bak concluded with two questions. Could it be that the severity and the 
depth of the regression, paralleling the severity of the illness, depends on the 
extent to which there is (a) indiscriminateness of the aggression and, (b) its aim 
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for total destruction? These questions concern the basic problem of defense, re- 
gression, and object relationship. This is a thought-provoking problem for the 
development theory and has an important bearing on technique. 


DISCUSSION: Dr. Heinz Hartmann commented that often in analytic thinking 
what may be taken for granted is in reality hypothetical, as Dr. Bak emphasized. 
In commenting on Freud's writing, he noted that there is little of the prgblem 
of simply quantifying the relation of the libidinal and aggressive factor entering 
into the etiology of neurosis. In tracing the motivational role of libido and ag- 
gression there is the question of why such prominence was ascribed to aggression 
by Melanie Klein. Aggression has to be studied in the framework of psy, 
structure to be understandable. It is not the total quantity of aggression in. P 
disposition to conflict, but only the quantity of free aggression that is important - 
and the capacity of the ego to neutralize aggression, The libidinal (ompong 3 
however, is not to be overlooked in etiology. 

Dr. Margaret Mahler asked if we are not inviting a one-sided theory o 
etiology in which the libidinal drives would be relatively ignored. Should the 
concept of fusion and defusion be so easily dismissed, since it is not necessarily 
inconsistent with the concept of neutralization? In the absence of libidinal 
gratification, there is a displacement and discharge of aggression, as a conse- i 
quence of which the psychopathological problem of free aggression is a possible E 


outcome, The preservation of the object is only a partial truth, whereas the i 
damming up of the libido is the first to be feared by the ego. She felt that — © 
what Dr. Bak was presenting represented only one facet of the psychopathology E 
which plays a major role in the aggressive illnesses. 

Dr. Edith Jacobson thought that the etiological role of aggression was perhaps 
overemphasized and did not see much difference between Dr. Bak's viewpoint 
and that of Melanie Klein. 

Dr. Rudolph Loewenstein thought the paper was timely in that it attempts to 
formulate our changing views regarding the role of aggressiveness in the etiology 3 
of neurosis. He stressed the importance of aggressive drives in the conflict be- 
tween the drives and the ego, and also the role of free aggression in such con- 
flicts regardless of the forces involved. Briefly cited is the situation in male 
homosexuality where the ego is incapable of using neutralized aggression in its 
defenses, We should also not lose sight of the importance of the aggressive drive 
in contending successfully with external as well as internal dangers. The danger 
lies in the conflict between libidinal and aggressive drives and the ego. He con- 
cluded that for man, as for any animal, aggression is an essential factor in sur- A 
vival. 

Dr. Victor Rosen raised the question whether Dr. Bak was really talking about 
etiology in the strict sense. So far as a primary cause is concerned, we remain de- 
pendent upon the concepts of constitution or trauma. Once the internal conflict 
has been established, one may consider the possibility that thereafter, the vicissi- 
tudes of the aggressive component might give rise to the disastrous aftereffects. 1i 
Dr. Max Schur's discussion called attention to structure, particularly of the ! 
superego, where defenses are created against unsatisfied wishes, and not biologi- — 4-47 
cal needs, He questioned whether from a structural point of view one can say 
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that defense is basically directed against aggression. Does the danger arise from 
destruction of the satisfying object or loss of that object? A case is cited where 
aggressivity covers up an intolerable libidinal fantasy. 

Dr. Mortimer Ostow questioned whether aggression participates in the defini- 
tive conflict which precipitates the neurosis rather than in the development of 
the ultimate manifestations of the conflict. Dr. Emanuel Klein felt that Dr, Bak 
did not differentiate sharply enough between aggression against an object and 
Aggression against a rival. He felt that Dr. Bak's ideas were more applicable to 
the precedipal state. 

Dr. Bak, in concluding the discussion, agreed with Dr. Klein that a differentia- 
tion has to be made: the object of the aggressive drive should be the rival and 
not the love object. Referring to Dr. Jacobson’s comments, he stressed the im- 
portance of the concept of libidinal conflicts and especially that of maturation, 
but these are corollary to and connected with certain aggressive cathexes, Matu- 
ration, libidinal investment, and aggressive investment are parallel processes, In 
neurosis there is a lesser quantity of aggressive conflict to deal with than in psy- 
chosis, The greatest indiscriminate destructiveness is a corollary of the severest 
ego defects, The greatest danger to the ego is the loss of object and the isolation 


from sources of satisfaction, protection, or gratification. 
ARCHIBALD GAULOCHER 


November 11, 1958. A PROCEDURE FOR EVALUATING THE RESULTS OF PSYCHOANALYSIS, 

Arnold Z. Pfeffer, M.D. 

A preliminary account of a procedure for the evaluation of results of psycho- 
analysis is presented. A theoretically ideal procedure would be reanalysis of 
previously analyzed patients with emphasis on analytic and therapeutic changes. 
As this is not practicable, the procedure followed was a series of interviews once 
weekly by another analyst. The analyst who bad analyzed the patient partici- 
pates in the study by providing the follow-up analyst with pertinent information 
prior to the follow-up study, and both analysts confer after the study. Nine pa- 
tients were studied, and in this paper, two are discussed in detail. 

‘The first patient was a young homosexual woman with a history of a disturbed. 
social and family life. She was analyzed two and three-quarter years, The study 
took place four years after termination of her analysis. When analysis was termi- 
nated, she had greatly improved, had given up homosexual activity, could relate 
quite well to men, could accept her parents, and felt at ease in social situations. 
The study demonstrated that this improvement was maintained and the patient 
stated she needed no further treatment. She had married and become a mother. 
The study demonstrated the existence of certain residual problems. It was 
striking that a single follow-up interview evoked distinct transference reactions, 
This was true in all the cases studied. This rapid, open transference to the fol- 
low-up analyst, a phenomenon hitherto not described, is probably a displace- 
ment of residues of the analytic transference. 

The second patient was less successfully analyzed. She was a young woman 
with severe anxiety, depression, fear of insanity, compulsive masturbation, and 
acting out. Three years after termination of a two-year-long analysis, her 
anxiety and depression had disappeared, but were replaced by conscious aware: 
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ness of anger and rage directed against her husband. An object had been sub- 
stituted for symptoms. Her affect of Tage was now a problem to her. 

On the basis of the nine cases studied, some generalizations can be made, 
Most patients coóperated willingly in the study, an important motivation for 
this being the residual analytic transference, No analysis, however successful, 
resolves the transference totally. As a result of their analytic insight, the patients 
Were able to communicate information relevant to their analytic progress, their 
current psychic functioning and adaptations. They were able to distinguish be- 
tween resolved and partially resolved problems. Later similar study of the same 
patients was suggested to determine future reactions and adaptations to indi- 
vidually meaningful life events and maturational phases. Follow-up study pro- 
vides a means of testing predictions made by the treating analyst at the end of 
the analytic experience, thus contributing some basis for the selection of pa- 
tients and the termination of analyses, 


DISCUSSION: Dr. Rudolph Loewenstein stated that the tool devised for evaluat- 
ing results is one of great precision and yet of great flexibility. He stressed the 
usefulness of follow-up study as compared with reanalysis for purposes of evalua- 
tion, In the former the emphasis is on improvement and areas of conflict-free 
functioning; in the latter on pathology. In reanalysis the patient would tend to 
regress to early forms of transference much more markedly than in the follow-up 
study; also it is very difficult to determine what was accomplished in the previous 
analysis because most patients tend either to overidealize the first analyst or to 
turn against him with resentment. Dr. Charles Fisher pointed out that prior to 
the present project practically all studies in the literature dealing with the out- 
come of psychotherapy have utilized adaptive and behavioral indices as the only 
evidence of intrapsychic change, and have overstressed the factor of social 
adaptation as an indicator of improvement or cure, Evaluation of therapeutic 
change in terms of intrapsychic structure and functioning within a psycho- 
analytic framework has hardly ever been attempted. He stated that a particularly 
valuable contribution in Dr. Pfeffer's paper is the potential value of the residual 


ness, A careful study of diagnostically similar cases should go a long way toward 
evaluating results. One theoretically possible approach to the problem would 


that the residual transference in the follow-up suggests a number of aspects 
which require further investigation. Dr. Louis Linn, disagreeing with Dr. Fisher, 
found that in the case material Presented too much emphasis was placed upon 
removal of symptoms (e.g. homosexual acting out) and far too little on changes 
in adaptation to everyday situations, daily functioning, mechanisms of defense, 
and character structure, He thought that the capacity for sublimation must be 
included in evaluation of results, The Physical status of the patient is also to 
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be considered a criterion for success or failure of treatment. The occurrence of 
postanalytic organic symptoms may also be considered as a possible result of 
treatment. In his concluding remarks, Dr. Pfeffer stated that ego functioning 
will be considered in detail in future follow-up studies, He felt that the concept 
of cure is difficult to define as applied to psychoanalysis. 

POUL M. FAERGEMAN 


THE SAN FRANCISCO PSYCHOANALYTIC SOCIETY AND INSTITUTE held a series of lectures 
in which Anna Freud participated. The subject of the first address given on 
April 6th by Anna Freud was The Therapeutic Process, On the morning of April 
yth Dr. Edward Weinshel presented a case, Negation as a Character Trait, on 
which Anna Freud opened the discussion. In the evening, Doctors Norman 
Reider, Victor Calef, and Emanuel Windholz participated in a panel on Special 
Problems of the Therapeutic Process in which Dr. Reider talked on Spontaneous 
Cures; Dr. Calef on Sisyphus, or The Endless Therapeutic Task; and Dr. Wind- 
holz on Therapy, a Threat to Health. The discussion here too was opened by 
Anna Freud. In the evening of April 8th Anna Freud delivered a lecture, The 
Problem of Research in Psychoanalysis. 


— 


An important aspect of the congresses of the INTERNATIONAL PSYCHOANALYTIC AS- 
sociation has always been that they provide an opportunity to meet colleagues 
from other psychoanalytic societies working in different parts of the world, and 
to have informal discussions with them about different problems arising in their 
work. To facilitate such meetings, the Subcommittee on Congress Design has 
recommended that on Monday and Wednesday evenings (July 27th and 29th) 
of the congress to be held in Copenhagen, an attempt be made to arrange after 
dinner, as an experiment, what it calls ‘Technical At Homes’. One evening 
should center around people who have been following a particular line of re- 
search or thought in their work, and whom a certain number of members of 
the congress would like to meet in order to discuss it, On the other evening 
groups could be formed of members who are interested in certain topics, such 
as training problems, the application of psychoanalytic technique to the treat- 


think about these suggestions, the program committee has decided to publish 
em c journals and to circulate descriptions of pro- 
posed events together with their provisional program to all those attending the 
congress. They will also be asked to let the program committee know if there 
is any person they are particularly interested to meet. The congress organizers 
could then ask such people (if sufficient members wished to meet them) to be 
available on these evenings. The main organization, however, 
place at Copenhagen, and details will have to be announced on the first day 
of the congress. The program committee will delegate to a small subcommittee 
ot the oonga inating the wishes of members and of making amageneni 
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for the evening discussions, It is realized that these “Technical At Homes’ are an 
experiment, but the program committee felt that they could be very valuable 
and might help to facilitate personal scientific contact. 


"The SOCIEDADE BRASILEIRA DE PSICANÁLISE elected in March 1959, for a period of 
two years, the following officers: President, Dra. Adelheid Koch; Secretary, Dr. 
Henrique Julio Schlomann; Treasurer, Lygia Alcantara Amaral. 


————— 


THE DIVISION OF PSYCHOANALYTIC EDUCATION, Department of Psychiatry, State 
University of New York, Downstate Medical Center, is now in its tenth year of 
teaching and training students in Psychoanalysis. In celebration of the anniver- 
sary and in honor of Dr, Sandor Lorand, the Founder and Director of the Di- 
vision of Psychoanalytic Education, a dinner was held on April 4th, 1959, at the 
Essex House in New York City. Dr. Lorand was one of the pioneers in the es- 
tablishment of psychoanalytic divisions in medical schools, and has demonstrated 


Lorand Essay Award. This prize is to be given to the senior candidate or gradu- 
ate of the Division of Psychoanalytic Education who, in the judgment of a com- 


——————— 


Phyllis Greenacre, M.D., New York City psychoanalyst and Clinical Professor 
of Psychiatry at Cornell University School of Medicine has received the 1959 


The Award is given annually by the Association for outstanding contributions 
to the theory and practice of Psychoanalysis. Dr. Greenacre is known particularly 


um Helene and Felix Deutsch and Mrs, Beata Rank have been appointed to 

e faculty of the oston universtry SCHOOL OF MEDICINE, as announced by Presi- 
dent Harold C. Case of the University and Dr. Chester §, Keefer, dean and 
director of the School of Medicine, The three, all residents of Cambridge, Massa- 


NOTES 305 


chusetts, will hold the rank of honorary professor of psychiatry and will serve 
on the staff of the Massachusetts Memorial Hospitals. 

Dr. Helene Deutsch, one of Freud’s most celebrated disciples, is the author of 
The Psychoanalysis of the Neuroses and The Psychology of Women, which have 
been translated into many languages. Since 1937 she has been associated with 
Massachusetts General Hospital as an associate psychiatrist and member of the 
board of consultation and currently in an honorary position. She is a training 
analyst at the Boston Psychoanalytic Institute and a member of the American 
Psychoanalytic Association. 

Her husband, Dr, Felix Deutsch, has served on the staff of Massachusetts 
General Hospital and the faculty of Washington University, St. Louis. In re- 
cent years he has been teaching at the Cushing Veterans Administration Hos- 
pital. A pioneer in psychosomatic medicine, he has published many articles in 
the field, His most recent book is The Clinical Interview in two volumes, He is 
a member of the Boston Psychoanalytic Institute and the American Psycho- 
analytic Association. The Doctors Deutsch will be consulting psychiatrists at the 
Massachusetts Memorial Hospitals. 

Mrs. Rank is currently working on a gynecological research project at Peter 
Bent Brigham Hospital where she is consultant in surgery and psychiatry. She 
was co-founder and for many years co-director of the James Jackson Putnam 
Children's Guidance Center. A leader in training in child analysis at the Boston 
Psychoanalytic Institute where she is a senior member, Mrs. Rank has also been 
active in teaching child psychiatry at Massachusetts General Hospital and at the 
Judge Baker Guidance Center. A member of the American Psychoanalytic As- 
sociation, she will be a consulting psychoanalyst at the Massachusetts Memorial 
Hospitals. 


Dr. Margaret Mead, America's foremost woman anthropologist, has accepted a 
three-month appointment beginning April 1, as a Visiting Sloan Professor in the 
MENNINGER SCHOOL OF PSYCHIATRY. Dr. Mead is Associate Curator of Ethnology 
for the American Museum of Natural History and Adjunct Professor of Anthro- 
pology at Columbia University. 


Psychiatrists and other physicians; Catholic, Jewish, and Protestant clergymen; 

social workers; industrial health experts; institution and government representa- 

tives spoke at the New York convention of Alcoholics Anonymous held Saturday, 

June 6, 1959, at Washington Irving High School, New York City. Recovered 

alcoholics from ten countries were also on the program. All sessions were open 

to interested professionals, as well as to members of A. A. the twenty-four-year- 

old worldwide movement now estimated to have three hundred thousand ex- . 
alcoholics as members in ninety countries. 
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SOME OBSERVATIONS ON 
THE SENSE OF SMELL 


BY PAUL FRIEDMAN, M.D. (NEW YORK) 


Freud's interest in the vicissitudes of olfaction, both in human 
evolution and in the psychosexual development of the individ- 
ual, was documented as early as 1897. In a letteæto Wilhelm 
Fliess (13, p. 232), he drew a parallel between the two and dis- 
cussed the organic component of repression: ‘To put it crudely, 
the current memory stinks just as an actual object may stink; and 
just as we turn away our sense organ (the head and nose) in 
disgust, so do the preconscious and our conscious apprehension 
turn away from the memory. This is repression.’ 

This line of thought was developed further by Freud in 1909 
(16), when he stated that '. . . a tendency to osphresiolagnia, 
which had become extinct since childhood, may play a part in 
the genesis of neurosis’; and in a footnote added in 1910 to the 
Three Essays on the Theory of Sexuality (75) he said: ‘Psycho- 
analysis . . . has shown the importance, as regards the choice of a 
fetish, of a coprophilic pleasure in smelling which has disap- 
peared owing to repression’. Finally, in a footnote to Civiliza- 
tion and Its Discontents (77), he elaborated once more on the 
relationship between evolution and organic repression: "Man's 
erect posture, therefore, would represent the beginning of the 
momentous process of cultural evolution. . . . There is an un- 
mistakable social factor at work in the impulse of civilization 
toward cleanliness, which has been subsequently justified by 
considerations of hygiene but had nevertheless found expression 
before they were appreciated. Freud concluded that anal 
eroticism is from the first subjected to the very 'organic repres- 
sion’ Which initiated cultural development, and that it under- 
goes further modifications under the influence of the social 


factor which ‘comes into play with the fact that in spite of all 


man’s evolutionary progress the smell of his own excretions is 
but so far only that of the 


scarcely disagreeable to him yet, 
evacuations of others’. 
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These observations have since become an integral part of the ' 
psychoanalytic theory of psychosexual development and reac- 
tion-formation. Within the context of this theory, olfactory re- 

. pression is viewed largely as a reaction against anal eroticism, 
although it is recognized, e.g. by Fenichel (zo), that olfactory 
reaction-formations might also be related to the oral sphere. ` 
However, relatively few psychoanalysts have reported specific 
observations on the role of olfaction. Among the most impor- 
tant contributions on the subject are those of Abraham (z, 2), 
Ferenczi (11), Jones (20), Brill (4), and Fenichel (ro)^ 

Abraham (z), in 1910, described a patient whose memories 
of early childhood were chiefly concerned with impressions of 
smell: ‘If his attention was directed back to that time certain 
obsessive ideas would frequently come into his mind. . . . Many 
memories connected with smell occurred to him out of his later 
childhood, too.’ 

In an important contribution in 1932, Brill (4) recorded a 
number of clinical observations and surveyed some of the 
relevant literature, taking stock especially of the wealth of ma- 
terial assembled on the subject by Havelock Ellis. Without 
reviewing the same sources again here, it is pertinent to give at 
least a few excerpts from Ellis's (8) discussion of significant ob- 
servations made by earlier physiologists and alienists concerning 


the relationship of the sense of smell to sexuality as well as to 
affective memory. 


‘We live in a world of odor’, Zwaardemaker says, (L’Année Psy- 
chologique, 1898, p. 203), ‘as we live in a world of light and sound. 
But smell yields us no distinct ideas grouped in regular order, still 
less that are ‘fixed in the memory as a grammatical discipline. 
Olfactory sensations awake vague and half-understood perceptions, 
which are accompanied by very strong emotion. The emotion 
dominates us, but the sensation which was the cause of it remains 

1 Some authors, as Oberndorf (25) and Jones (20), have dealt with the closely 


related problem of respiratory introjection. The intimate link between the two 


processes is implied by Fenichel (ro, p. 322) who characterizes smelling as 2 
physiological model for introjection, ' 3 F 
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uhperceived.' . . . Maudsley noted the peculiarly suggestive power 
of odors; ‘there are certain smells’, he said, ‘which never fail to bring 
back to me instantly and visibly scenes of my boyhood’; many of us 
could probably say the same. . . . Ribot has made an interesting in- 
vestigation as to the prevalence and nature of the emotional memory 
of odors (Psychology of the Emotions, Chapter XI). By 'emotional 
memory' is meant the spontaneous or voluntary revivability of the 
image, olfactory or other . . . [8, p- 56]- The intimate association 
between the sexual centers and the olfactory tract is well illustrated 
by the fact that this primitive and ancient association tends to come 
to the surface in insanity. It is recognized by many alienists that 
insanity of a sexual character is specially liable to be associated with 
hallucinations of smell . . . [8, p. 70]- 

Krafft-Ebing, who found olfactory hallucinations common in 
various sexual states, considers that they are directly dependent 
on sexual excitement (Allgemeine Zeitschrift fiir Psychiatrie, Bd. 
34, Heft 4, 1877). Conolly Norman believes in a distinct and fre- 
quent association between olfactory hallucinations and sexual dis- 
turbances (Journal of Mental Science, July, 1899, P- 532) ++ [8 
p. 71]. i i 

A p sensitiveness to odors, specially sexual odors, is 


frequently accompanied by lack of sexual vigor. In this way We may 
ich old men in whom sexual 


account for the numerous cases in wh 
desire survives the loss of virile powers—probably somewhat ab- 
normal persons at the outset—find satisfaction in sexual odors. Here, 
also, we have the basis for olfactory fetishism .. - [8, Pe 74} 
Mantegazza has remarked that it is a proof of the close connection 
between the sense of smell and the sexual organs that the expression 
of pleasure produced by olfaction resembles the expression of sexual 
pleasures (Fisiologia dell’ Amore, p. 176). Make the chastest woman 
smell the flowers she likes best, he remarks, and she will close her 
eyes, breathe deeply, and, if very sensitive, tremble all over, pre- 
senting an intimate picture which otherwise she never shows, ipis 
perhaps to her lover. He mentions a lady who said: “I sometimes tee 
such pleasure in smelling flowers that I seem to be alga wn a 
sin’, It is really the case that in many persons—usually, i i il 
clusively, women—the odor of flowers produces not only a highly 


pleasurable, but a distinctly and specifically sexual, effect . . . [8, 


p. 102]. 
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Of considerable interest in this context is Ellis’s discussion 
the relationship between natural odors and artificial perfumes, 
He points out that the perfumes extracted from natural prod- 
ucts or produced by chemical synthesis ‘are themselves eith 
actually animal sexual odors or allied in character or composi- 
tion to the personal odors they are used to heighten or disguise’ 
(8, p. 91), and that ‘perfumes in many cases have the same sexual 
effects as are primitively possessed by the body odors’ (8, p. 94).? 
Ellis expresses his own view on the sense of smell most aptly 
when he states that ‘no sense has so strong a power of suggestion, - 
the power of calling up ancient memories with a wider and 
deeper emotional reverberation’ (8, p. 55). 

The contributions made by contemporary experimental psy- 
chology to the problem of repression are discussed at some 
length by Rapaport (30). Pertinent for our study are experi- 
ments mentioned by him, by Ratcliff (57), and by Wuerdemann 
(32). The latter, as cited by Rapaport (30, p. 65), ‘summed up 
the results of his experiment as follows: “1. Experiences of 
great feeling-intensity and depth are remembered better than — 
those weak and superficial in feeling. 2. An especially unique 
feeling-quality causes also better and longer retention. 3. That 
feeling promotes retention is explained by the fact that the re- 
membering of part-experiences becomes frequently possible 
only by their reviving whole-attitudes (Gesamthaltungen) or 
diffuse whole-qualities which we have shown to be identical 
with feelings. 4. Especially clear was the memory revival related 
to diffuse whole-qualities due to olfactory impressions. 5. The - 
so-called associative power of odors is explained as a result of 
special emotionality of the impression" ’ (32, pp. 567-568). 

Of great interest are the experiments and findings of Penfield 
(26, 27), who demonstrated that ‘recollective hallucinations’ of 
pa also mentions the smell of leather as an example of an odor which 

asa curiously stimulating sexual influence on many men and women’, and 
which ‘seems to occupy an intermediate place between the natural body odors | 
and the artificial perfumes for which it sometimes serves as a basis’. He agrees 


with Moll regarding the important role i ishi : 
d played in shoe fetishism by ‘the as- 
sociated odor of the feet and of the shoes’ (8; p. 100), 
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repressed experiences may readily be produced under direct 
sensory stimulation of the temporal lobe. Some implications of 
this, from the standpoint of psychoanalytic theory, were dis- 
cussed in a series of brilliant papers by Kubie (22, 25, 24). As 
particularly significant he stressed that such recall is much fuller 
and encompasses far more than one is commonly able to re- 
capture. 

This background of observations and recent psychological and 
neurophysiological investigations seems to have stimulated but 
little psychoanalytic research thus far. And yet, we frequently 
treat neurotic conditions presenting features that are pertinent 
to the study of osphresiolagnia and of its vicissitudes in the 
analytic process. 

According to Fenichel (ro, p. 322), 'the olfactory eroticism 
which has undergone repression becomes revived whenever there 
is a regression toward anal or respiratory eroticism’. More gener- 
ally, however, we may speak of individuals who have successfully 
repressed their olfactory eroticism and of those who have achieved 
only a partial repression. Among the latter, many are found to 
have developed strong defenses against the coprophilic im- 
pulses; such reaction-formations usually become an integral 
part of the character structure. I refer here particularly to the 
renifleur (Freud [16]). This anal character type was described 
also by Abraham (2), who even observed a specific kind of facial 
expression in such individuals, as though they were constantly 
alert toward an invasion by olfactory sensations. Often charac- 
terized by a marked zstheticism, they range from those for 
whom every body odor is a threat to be warded off by all sorts 
of defenses to the 'smell fetishist' (in contradistinction to the 
fetishist proper). Here the coprophilic tendencies stand in the 
service of genital gratification. Usually there is a long, uninter- 
rupted history of these tendencies from early childhood into 
adolescence which has persisted in a milder form through adult- 


hood. 


A male patient of thirty-six was uncommonly preoccupied 
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of his mother and six-year-older sister, and in his polymorphous 4 
sexual activities he liked to smell the anal area of the bodies of 
boys as well as girls. The analysis revealed that his father, with | 
whom he shared a bed until the age of eleven, used to put his - 


‘tickling game’. At seventeen the patient started heterosexual ~ 
intercourse which was usually initiated by anal olfactory stimu- - 
lation. Between the ages of nineteen and twenty-three there — 
seems to have been a temporary decrease of coprophilic interest, — 
but it became re-enforced when he married at twenty-four. In 
his relations with his wife the erotic stimulation was provided 
by mutual sniffing at the anal zone. By contrast, the patient’s 
highly developed zstheticism caused him to be very intolerant 
of untidy habits in others, especially in his wife. He always be- _ 


liness and absence of any odors, often gave rise to contention — 
between them. It was interesting to observe, however, that this | 
patient would become alarmed and depressed whenever his | 
olfactory sensitivity was diminished during an acute nasal 
catarrh. That he reacted in this way seemed ‘maddening’ and _ 
puzzling to him for, as he put it, ‘there are many more bad - 
odors around than pleasant ones’. His irritation would subside | 
as soon as the nasal condition cleared up. While all other ol- 
factory sensations were extinguished during such acute catarrhs, 
the patient remained keenly perceptive to odors of food. ^. 

Another patient, likewise with strong coprophilic leaning i 
actually broke up two of his marriages because, he said, wom 
could never measure up to his æsthetic demands in their bot 
doirs and were very careless about leaving the bathroom door 


ed latter sensations, as far as I could ascertain, occasionally tended to 

jective and perseverant. In these instances they seemed reminiscent of. 

C ERA Freud described in a patient suffering from suppurative rhin 

bias f bs ad oa kind € very often encountered in renifteurs. Such patien 
‘ories of nasal allergies, sinusiti i 

deii $ allergies, sinusitis, and preoccupation Wil 
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open while on the toilet. As might be expected, the analysis re- 
vealed that homosexual panic was the reason for his divorces. 

The opposite occurred in the case of an obsessive-compulsive 
female patient who manifested a similarly extreme zstheticism, 
In her analysis she discovered that her husband’s rather pene- 
trating body odor, the very thing for which she had reproached 
him, was actually what was most attractive about him for her. 
The husband, also an obsessive-compulsive individual, shied 
away from bathing and was in the habit of leaving the door open 
while on the toilet. 

Such instances are certainly not infrequent. Coprophilic 
tendencies play a vital role in the psychosexual development of 
these individuals, and may also color their ego functions. This 
I have observed in several cases which provided opportunities 
for a thorough analysis of the pregenital components.‘ 


As an outstanding example of a deep regression to anal-oral 
eroticism, with a loosening of strong reaction-formations, I 
should like to report the case of a highly sensitive and gifted 
woman of thirty whose entire psychic life seemed to be imbued 
and governed by the sense of smell. 

The patient was referred to me for analysis in March 1943 
because of anorexia nervosa. She was a German national who 
had come to the United States as a student and remained here 
when the Second World War broke out, Later she had been 
briefly interned as an enemy alien, although she held strongly 
democratic convictions and deplored the actions of the Nazi 
regime. Unfortunately, the patient remained in analysis only a 
very short time. She was forced to interrupt the treatment and 
to leave New York after about five months, On her return in 
1944, she was hospitalized for observation and was discharged 
after ten days with a tentative diagnosis of conversion hysteria. 
However, as her illness progressed, Simmonds' disease was sus- 
pected. The analysis was resumed in 1945, only to be broken 


4 The presence of a strong homosexual component in such anal-sadistic patients 
is so well known as to require no elaboration. 
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off again a few months later when the patient moved to Cali- 
fornia. She refused to continue her analysis there, but remained 
in touch with me by correspondence. In 1947 she returned to 
New York in a state of cachexia and died in a hospital shortly 
thereafter. The diagnosis of Simmonds’ disease was not sup- 
ported by the post-mortem findings. After her death, the pa- 
tient's husband turned over to me a journal she had kept over 
a period of years and a number of letters she had written to me 
but never mailed. Some excerpts from this extensive and very 
revealing material is used to illustrate this report. 

The patient's syndrome included the following conspicuous 
features, in addition to her anorexia. She was amenorrheic, her 
sexual desire had ceased almost completely, and—the most 
atypical symptom—she lustily consumed large quantities of 
cookies and candy while losing weight continually. She ex- 
plained that she greatly liked the flavor and odor of these sweets. 

At first great difficulties were encountered in the analysis, the 
patient's resistance taking a highly intellectual form; but very 
soon she began to bring prolific material dating back to the first 
years of her childhood. Most unusual and noteworthy was the 
manner in which she produced these memories and associa- 
tions. After lying on the couch for a while, she would suddenly 
say she had a strong olfactory sensation, reporting that she was 
experiencing the smell of a rotten apple, or of lavender, for 
example. These sensations were regularly followed by a flow of 
associations in which she recalled childhood scenes, In some 
instances it was possible to trace her olfactory sensation to some 
immediate environmental stimulus which, even though actually 
present, was probably below the normal threshold of percep- 
tion. At other times the experience appeared to be purely sub- 
jective. 

During her short and fragmentary analytic treatment the 
patient brought a number of dreams, of which the following 
1s à most significant example. 


Again, as in preceding dreams, I was dashing through the 
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familiar streets of W. I wanted to get home as quickly as pos- 
sible. No one persecuted me this time, but I was haunted by a 
strange and breathless expectation, which I can still feel with 
an alarming awareness now, twelve hours later. "This sensation 
which propelled me forward with such a velocity and urgency 
was a fearful anxiety of being too late. This time I wanted to 
catch up with someone. But though I was shivering with panic, 
I was, on the other hand, aloof enough to be amazed at the 
sureness with which I darted toward home. 

Only after I had crossed the courtyard and entered the cool 
and dark lobby, smelling of moist stones and musty coats of 
arms, did I realize that I wanted to reach my grandmother. I ran 
past Aunt Ella who dwindled into the background where she 
was packing away something into an old chest of drawers, In 
spite of all my haste I still can hear the dull rustling of the 
tissue paper and see her dingy dress with the high collar which 
was intended to cover up her goiter. 

On the staircase leading up to the second floor, I crashed 
into Clara who beamed with health and youth and was carry- 
ing a tray, loaded with all the tea paraphernalia, down to the 
kitchen. Her apron caught my attention because of its dazzling 
whiteness over her black dress. We exchanged a few words, 
which I cannot recall, but they set my fear at ease and I slowed 
down, taking the remaining steps one by one and opening the 
door to my grandmother's room cool and collected, as it seemed 
to me. 

Grandmother was standing by the oval table in the middle 
of the room, dressed to go out. Just when I entered she was 
picking up her cotton gloves from the table where the white 
table cloth had not yet been taken away after tea. A lace shawl 
was draped with an easy grace over her head. She turned 
around, looked at me and asked, ‘Is something the matter, child, 
you look so disturbed?'. I remember the delicious, very child- 

ch unburdened me at once. I 


like feeling of confidence whi : 
thought, ‘How wonderful that I cannot cheat her with all my 


self-control and faked calmness’. 

Grandmother sat down and called me over to her. I remem- 
ber that I pulled the door closed after me and knelt down be- 
side her, looking up at her and asking after her health, as we 
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were expected to do every morning when passing through — 
grandmothers bedroom before leaving for school. She an- 
swered: ‘I feel wonderful, but I know that I am not going to ü t 
live to see this evening. I am going out now, and I know I won't ES 
come back.’ I burst into tears and implored, "Don't say it, don't ^ 
say it’, feeling all the time the hopeless inadequacy of my sup- | 
plications and my pitiful smallness. I remember that I repeated | 
over and over: ‘there was so little time, there was so little time’, _ 
and hearing my voice growing hoarse and desperate. Grand- ` 
mother had taken my head between her hands and was telling 
me that I really wouldn't need her any longer and that I would 
be all right now and should not be troubled. I did not feel 
convinced, but I did not dare to contradict her either and kept 
silent, She kissed me very gently, got up and left. Her head 
seemed enormously big to me above her frail body which was 
bent sharply. It was late afternoon, as it is in all my memories 
of my grandmother, and I remained sitting on the floor after — 
she was gone. The door was ajar, and some of the musty smell 
was drifting in from the staircase. The stronger the odor grew 


the more serene I felt, and when I woke up I felt almost re- 
freshed and invigorated. 


The full analysis of this dream extended over many sessions — 
and yielded much rich and significant material. It should be | 
stated that of the dreams thus far reported by the patient this — 
was the first one expressing a positive transference feeling after 
the initial period of strong resistance. She no longer felt perse- 
cuted, 'as in preceding dreams’, but ‘darted toward home’ with 
breathless expectation’, It was clear that the analyst now repre- 
sented the protecting and rescuing grandmother. On the 
couch the patient had frequently assumed a kneeling position, 
gazing at the analyst as she does at her grandmother in the 
dream, Nothing could better illustrate her ambivalence than 
the feeling of ‘shivering with panic’ while she sped toward th 
loving mother figure. The oral dependency, which clearli 
emerged in her dream, began to shed light on her persistent. 
craving for sweets, / 


Of particular interest to us here is the olfactory element i 
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the dream. It brings back an olfactory memory, as she enters 
the house of her childhood, and it ends by repeating the same 
olfactory impression with increasing intensity. The patient be- 
haved in her dream as she behaved in her analytic sessions: a 
sensation of smell reconstructed for her a memory from a child- 
hood which apparently had been dominated by anal eroticism. 

Her most outstanding memory of her harsh father was closely 
associated with one of imaginary olfactory sensations. She re- 
called that he had told her, as a child, to look at the delicacies 
displayed in store windows and to ‘think’ them onto her dry 
bread: ‘. . . and I remember that I really did not need to fill 
my mouth after having fed my eyes on them. The fruits as well 
as the sausages made my mouth water, and my imagination 
supplied without strain the succulent smells, stimulating my 
appetite.’ 

Another dream, in which both the anal-erotic and the oral 
tendencies emerged rather strongly, was the following. 


I was asked to dinner and between the main dish and the 
dessert, I left in order to do an errand, While I tried to find 
a certain house, I was sitting on the top of a bouncing truck, 
jostling through pale streets filled with a tender evening light 
which recalled some childhood days full of a wordless mildness. 
Branches with pink blossoms were brushing my hair, I didn't 
bother to bend my head, but submitted rigidly to their hard 
touch (almost like beating) without batting an eye, knowing all 
the time that any twig could gouge one of my eyes, Later I re- 
turned to the party. I entered from upstairs and leaned over the 
banister,’ looking down into the lobby and watching the gather- 
ing of friends and strangers with a detached irony, unnoticed 


by anybody downstairs. Then, I descended slowly and was 


trange concoction of sweet pastry 
offered my dessert. It was a strange el 


soaked with rum-flavored orange peel, which 


jokingly ‘Atzung’®. 
5 The staircase was a recurring symbol in her ieee du sop 


merely as a static image. Although its latent content an 
not be fully elicited, it seemed to reflect the patient's arrested gerens 
6 A poetic German expression meaning ‘nourishment’ or ‘refres! A 
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"Though this dream unfortunately remained unanalyzed, it 
conveys the intimate connection of the patient's olfactory sense 
with direct childhood memories, or perhaps screen memories, 
Judging by its manifest content, the oral connotation seems to 
have been in the foreground just then. Generally speaking, one 
might say that she ate for the sake of inhaling and smelling. 
Her interest in this sphere was so intense that, although she 
was destitute, she would spend her last pennies on perfumes 
which she sprayed in her room to chase out 'the smelly odors 
of other people’. 

The following entries in her journal are illustrative and 
characteristic. 


(7/30/45) Smells in rented places are always confused, like the 
color scheme and the furniture. Until one has succeeded in pervad- 
ing the atmosphere with one’s own smells, one has to leave again. 
-  . Shall I ever get used to the echo of other people’s lives and 
smells and cooking. They are all alike. 


i With the progress of her disease the osphresiolagnia receded, 
giving place to primitive oral regression. 


d (10/ 20/. 45) I try to focus my awareness on myself, looking at me, 
living in a state of unreality, emotional solitude, sometimes com- 
pletely depersonalized. My old vulnerability has lessened as I live, 
in fact, often in a kind of stupor. The intensity of my senses has 
thinned. My sense of smell has deteriorated and sometimes my eyes 
look at things without interpreting and later recalling them. On the 
outside I seem to be perfectly adjusted to our lives. It is as if the 
facade of me is pliable and adapts itself . . . , but behind it, my 
personality is as stubborn and inaccessible to assimilation as ever. 


At about the same time, the patient wrote that her own self 
was ‘split Up, one part eager and dissatisfied, the other passive 
and accepting’. A series of entries in her diaries describes her 


SECRET CES of depersonalization and her automatic, primitive- 
oral functioning. 


The unpleasant sensation of not being T 


and beyond the power any longer was nasty 


of control. . . . I kept watching the proce 
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going on and knew that I was taken out of myself and somehow 
falsified. . . . There is always the tendency of my body to sabotage 
the attentions of my mind. . . . I feel my soul recede. . . - I am con- 
demned to an exaggerated intensity of feeling without any corre- 
sponding vitality to render it endurable to my more normal fellow 
creatures. . . . The oscillations of my moods don't surprise me any 
longer. Instead of being catapulted from one temper into the other, I 
am just sliding without hardly noticing it at all. . .. My days are like 
crude sieves through which my life is filtering, leaving hardly any 
grains. 


One of her dreams seems to shed light on the nature of her 
depersonalization. 


My sister appeared, looking pitifully thin and shabby, as if 
she had dressed in a thrift shop. Her skin was shrunk, and her 
face looked flushed and emaciated at the same time. I looked 
at her bones sticking out everywhere while she undressed (she 
was wearing my dress and my underwear) and it occurred to 
me in a flash that she had my figure too, only the face was her 
own, and I felt so terribly compassionate and worried and guilty 
all in one and so helpless at the same time that I lacked the 
adequate vocabulary to express myself. I began to shout at her, 
enraged about my own ineffectual ways, and she replied very 
quietly that she had lost all her weight only because she hoped 
it would help me regain my strength and absolve me of any 
kind of guilt. I remember still . . . how strong my affection was 
for her during this dream, and that I felt the same kind of des- 
perate love I had experienced as a child when I had to torment 
her at moments just when I felt she had to be protected. 


Self-evident, here, is the mechanism of denial invariably en- 
countered in persons with serious physical illness; but the 


closely related mechanism of depersonalization, too, can be 
seen in the dreamer's total identification with her older sister, 


of whom she was jealous all her life. 


DISCUSSION 


In spite of the scanty and fragmentary analytic material, I con- 
sider this case very instructive and worth reporting. Neu- 
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rotic conditions in which olfactory sensitivity predominates so 
strongly are rather rare—at least, I have not seen another such 
case in my many years of analytic practice. An unusual feature, 
moreover, was the sudden upsurge of this patient's olfactory 
sensitivity together with the onset of amenorrhea and a gradual 
development of severe anorexia. The organic causes were never 
elucidated, and the original diagnosis of Simmonds' disease re- 
mained unsubstantiated. 

It seems established that the whole complex of symptoms had 
been precipitated by the patient's imprisonment. Voluminous 
notes, written while she was in prison, attest to the significant 
and powerful impact of this experience. 


Something has happened to me since that day when I was arrested 
innocently. Something very bad has happened and it will never be 
as it was before, I don't know yet what to do about it. I don't see 
any way out as yet. As hard as I try I cannot get this event into 
focus. I feel in hell and I feel in a muddle and I cannot explain 


. +. why and how I could get all mixed up and alarmed by a thing 
like that. 


She described her state as vacillating between feelings of bound- 
less energy and of complete paralysis. 


Now I feel lame, I am lying on my bed, feeling every function of 
my body stopping step by step. I could revolt, break a window, 
smash some chairs—but what for? I shrug my shoulders in a gesture 
of desolation, . . . Most of my joyful past seems to be blotted out. 
All these women being locked up together in one room begin to 
breed an atmosphere, nauseating with its soiled air and the shrill 
and uniform ways of existence, 


Her aggressive impulses and sadistic fantasies were mounting in 
this period of imprisonment, 


Suspicion, mistrust, and hatred pop their ugly heads out of every 
corner and grin with little grimaces at me. . - - I could stick needles 
into all these fat legs . . . all those ugly women legs. .. . And my 
heart is filled to the edge with all this and my nerves smell the 
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heaviness of ancient odors: lysol, old linoleum, and people who 
never wash under their arms. 


This was the psychological picture of the patient after the 
initial shock of her arrest and imprisonment. But none of these 
symptoms subsided after her release; on the contrary, their in- 
tensity increased throughout the years that followed. The ces- 
sation of her sexual desire dated likewise back to the day of her 
arrest. The assumption seems justified that a sudden regression 
to the anal-sadistic stage had taken place at that point. 

In this connection, it is pertinent to remember the relation- 
ship sometimes observed between increased olfaction and a 
deficiency or absence of sexual function. An intense revival of 
primitive coprophilic impulses might thus account for the sud- 
den relinquishment of genitality. It would seem that the erup: 
tive break-through of such repressed pregenital components mo- 
bilized severe anxieties in my patient, which necessitated con- 
tinuous and massive defensive measures. Perhaps it would not 
be an undue generalization to contrast such a neurotic intensi- 
fication of olfactory sensitivity, and the defense against it, with 
the psychotic mechanism of olfactory hallucination, The psy- 
chotic projects, from within, poisonous odors, invective agents, 
obnoxious smells (halitosis) into the outer world; hence he 
withdraws, in defense, from his own projection. The neurotic, 
by virtue of his own infantile coprophilic associations, reacts 
excessively to olfactory stimuli that originate in the outer world, 
His defensive devices have the aim of molding the environment 
in accordance with his own needs, most typically with æstheti- 
cism as the main reaction-formation.? 


T While this discussion is not com 
normal range of olfactory pepe 
light. I have always thought of m; 
or average sense of smell. But one day, during an analytic 


my threshold was higher than I had believed it to be. Psalm such odor, 1 
my patient smelled something burning. Unable 10 to be explored analyti- 
assumed that it was a subjective sensation which sarda ered by his equally 
cally, My earnest attempts to elicit his associations were the kitchen. After some 
earnest ‘affirmations that a roast must be burning in j 
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We have no means of judging to what degree this might 
apply to some famous historical figures known to have indulged 
excessively in the use of scents. Simon Bolivar poured a gallon 
of eau de cologne over himself each day, and Richelieu (7) 
owned a hidden contrivance which blew perfume into his re- 
ception room. While the use of scent is common enough in our 
culture not to be a criterion for neurosis, in some instances it in- 
dicates a specific reaction-formation, This was certainly true of 
my patient, for whom it was no mere luxury but a compelling 
need. 

Coming back once more to the association between memory 
and the sense of smell, perhaps the most classic illustration is 
Freud's case of Miss Lucy R (74 ). Freud there showed how each 
specific olfactory perception was associated by the patient with 
a particular scene. These ‘mnemic symbols', as he called them, 
proved the keys to his discovery of traumatic experiences. 

My patient's special capacity for extensive recall under ol- 
factory stimulation underwent the following unusual develop- 
ment. In the beginning, her associations depended upon pas- 
sive perceptions, e.g., of ‘the delicate scents of early spring on 
lower Fifth Avenue’, or ‘the sour-smelling elevator man’, or ‘a 
tiny breeze smelling of subway and popcorn’. Later, she would 
actively recall some particular smell and the associated scenes 
with it. This introspective activity of probing into her past with 


the help of olfactory imagination would take place especially 
at night. 


It comes pouring out like a 


£ draught, like ll of burning. 
Myriads of irrelevant and incon; : oin : 


gruous ideas crowd into one's head 
scenes, i persons concerned in the center of all sorts of different 
iu even smell the odors of the closed-up houses and listen 

€ trains screeching in the night and feel happy like a child, 


mii 
nutes I had to abandon my analytic probing because finally I, too, perceived 


likewise considered. him: 
rated mire, he might well 
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anticipating the big world, lying snugly wrapped in warmth and 
darkness in my comfortable bed. . . . These nightly reminiscences 
are like flicking cards of a filing cabinet forward and backward... « 
There is such a stillness around me when I am waiting tensely for 
the memories to come up, and then they arrive with a soundiess 
sudden jerk which makes me almost grip the edges of my bed, as if 
-to hold myself against their assaults, 


There was a certain pride about this magic ability to evoke 
asociations, and she reacted with great sadness and dejection 
to the first signs of mnemonic anosmia. From California she 
once wrote to me: ‘I wish I could write you the kind of letter 
I promised to send you from here as soon as I settled down, a 
- letter full of smells and the fury of childhood memories leading 
up to their brew, a letter filled with all the flavors which sweet- 
ened and bittered my life up to now, but I just can't do it... 
_ My memory fails me more and more. . . .' 

At the height of her euphoric osphresiolagnia, she became so 
j fascinated by the world of odors that she would read and reread 
3 descriptions of it in the works of imaginative writers. She would 
! pii page upon page from Baudelaire (3), from Huysmans’ 

m the Grain (19), from Zola's La Faute de l'Abbé Mouret 

[ n - Zola's idea of having the heroine kill herself by inhaling 

€ overpowering scents of flowers filled h i 

E our lowers er with a strange 
ee ; t time she conceived the plan of writing 'A 
ew pee , an epos that should express the entire scale 
IE em 
. Combination of varied lit EE uoce cem I 
Strung together like a fi a > ean xa 

E Proart E ow of free s 

„Most deeply. In one ae ay a me aoe 

a cited, the description of a 
Pay e 9dd coincidence Zola 
plore the wee dioxide fumes from a defective 
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rum-flavored sweet is reminiscent of the madeleine in Swann's 
Way (29), which brought back an important memory of child- 
hood connected with the taste of a similar crumb of pastry. 
Proust’s famous passage ends with these memorable words: ‘But 
when from a long distant past nothing subsists, after the people 
are dead, after the things are broken and scattered, still, alone, 
more fragile, but with more vitality, more unsubstantial, more 
persistent, more faithful, the smell and taste of things remain 
poised a long time, like souls, ready to remind us, waiting and 
hoping for their moment, amid the ruins of all the rest; and 
bear unfaltering, in the tiny and almost impalpable drop of their 
essence, the vast structure of recollection’. 


"A CANTATA OF SCENTS' 
(Translated by Paula Gross) 


Taste has but three poor words of its own: sweet, acid, and bitter. But it is 
rich as Croesus compared to smell, which must depend on paraphrase and de- 
duction for its definitions. . . . A beggar among the senses; yet, above the others, 
smell is endowed with ineffable powers of magic. 

Lost in thought, I stroll along some commonplace street. Without warning, 
before I see anything, a cloud of odors rushes at me. It comes from tarred wood, 
from water warmed by the sun, herring vats, and the resinous fragrance exhaled 
by piles of timber. An everywhere, gathered up into a nowhere. And yet, sud- 
denly there arises a quite specific memory image, complete down to the last 
ramification of detail; so close, so vivid that a shiver runs through me, a strange 
inkling of some inner certainty—and with it, everything I experienced in the 
compass of this image, the beautiful and the painful, breaks in upon me like 
the very warmest, closest presence. 

So compelling is the memory-evoking power of such a scent that it brings UP 
ai of sadness and of gladness even before I have consciously taken in 

Each family has its specific festive customs, its traditional dishes and pastries 
whose fragrance feeds the memories of generation upon generation. 

Take literature. I know, from Wilhelm Meister, that Goethe never forgot the 
pungent odors of his mother's pantry because they had become associated with 
the memory of puppet shows at Christmas time. For his marionettes had been 
stored in the pantry and thus, as they moved across the stage, would exhale 
the spicy smell they had soaked up there. 

Ns te end of his days E. T. A. Hoffmann was haunted by the aroma of maca- 
M licately browned as they emerge from countless Koenigsberg ovens to 

go out into tne) world. One of his characters, Peregrin Tyss, sucks up through 
id nostrils ‘the mystical odors’ of marzipan. And the diabolic Doctor 
apertutto, persuading his friend Spikker to murder wife and child, hands him 


"m 
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the poison with the consoling remark that ‘instantly upon the collapse of the 
dear family’ a pleasant scent of bitter almonds will be found to pervade the air. 

How many perfumes on this earth would I not have to invoke to describe the 
fragrance of dripping wax, an aroma most richly crammed with dream worlds 
for me. Thus for example I think about the concert in the old castle, that almost. 
ended in an orgy. Or how could I ever find words for the smell of ripe rennet 
apples as my imagination shows them to me at just this particular moment, 
rosy-cheeked on their bed of straw in the old barn loft. The door is ajar, the 
gold-and-blue afternoon peeking into the cool darkness. 

It can happen to me that in the middle of winter 1 am overtaken by Wuerz- 
burg-in-the-springtime, all redolent of narcissi, and its gardens with their over- 
population of blackbirds, where the laburnum sways rhythmically behind the 
high spray of fountains. 

‘And while the fields around the house are covered in stark, wintry white, 
the mere sight of which makes me shiver with cold, all of a sudden a trace of 
gasoline and asphalt odors assails me with visions of the big city and I am 
seized with consuming nostalgia for lights and color and the noise of crowds. 
But in the summer, when this same city I have yearned for turns into a prison 
and the pavements begin to sear the soles under my feet, then a tiny whiff of 
ocean smell will suffice to make me forget the city for minutes P end. 

This light and gay sense of smell is forever filling my mind with new PR 
tures. It was Jean Paul who said somewhere, once, that taste is to smell what 
the present is to the past. Schopenhauer calls the nose the seat 
right he is, as far as I am concerned! " 

By the same token, though; I fail to understand why to this day no chemist 
has hit upon the idea of promoting the manufacture of geographical perfumes. 
They would sell like popcorn, and not only in the movie theaters. 1 

Pray mix me twenty-five grams of London. You must take a pinch of ocean 
breeze, three drops of whale concentrate, the smoke of ‘Players, nadie kie 
smell of wild life in foreign lands from the dock district, and a little Ay 
cumberland sauce, incense fume, tea, and soot. wil rear pening u ds 
d i ili wil d 

o you see? Well, for example, silent sailing ships ‘You hear the yells 
of the sailors, muted by soundless fog . . - like the bleating of lost uem 
peals of Big Ben. The surging streets and market, filled with pus 
all sound alike and yet all have different peg You ky of bleak 
brown and white and black workers pushing out oF Tt wan P on at night, and 
warehouses; the endless slums; the green office Jamps g the Thames 
the harsh circus lights of Piccadilly. But that is not all; no, I pt EH pus 
outside London, with the scent ob aes P i 
ing in the parks along the bank. : " 

Or I think of Vienna, redolent WI RE Yo sha bouquet 
into intimacy. A little old-fashioned, ceremonious, 4s tangible as the 
permeates everything; I can smell it all over the place, 


atmosphere. 5 i E 
The aroma of Copenhagen, on the other hand, is à Jittle pale and light 
blond and more than a little lax. 
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And Genoa . . . the sound of its very name emits a fragrance. I see the streets, 
replete with balmy air. Everything has this incredible mobility; even the smells, 
vague from all the goods which stream together from every part of the world. 
This element of the remote, the unknown, the precious, lies in the atmosphere 
and from it emanates what I call the scent of abroad. I cannot think of one 
that is more beautiful. It has no voice and it speaks to me more fervently than 
a thousand preaching tongues could ever do. These exhalations from burlaps 
and tanned skins, mingling with aromas of cinnamon and pineapple and coffee 
into a delicious symphony; delicious, especially, to the connoisseur, who knows 
how to distinguish the nuances. And all of this is delicately enveloped, as in a 
veil, by the smell of the sea and of oil and soot, and by this marvelous heat in 
which all the fruits, vegetables, and flowers become overripe and are made to 
rot quickly. 

Or the scent I am inhaling at this moment, As it gently dissolves in space, it 
is comparable to one of those tiny, insignificant looking Chinese flowers which 
expand and take on shape and color when they are steeped in water. All at once 
I see the room before me where the dome of the Panthéon looks in at the 
window. A silvery grey sky hangs over the roofs from which innumerable 
chimneys sprout like fantastic vegetation. The calls of birds rise from the 
Luxembourg, and blue soldiers walk by on the street down below. It is a slight 
and soft scent, composed of cigarettes, curacao, Russian leather, burnt beech 
logs, freshness and unconcern. 

A paper bag of roasted almonds. From it uncoils, like a film roll, the 
Pragerstrasse in Dresden, a street whose charming aroma is determined by the 
Toasters’ shops which stand there. 

Then again the damp smell of autumn, rising up from fallen leaves, broken 
soil and surging waters—and there, before my eyes, lies Bohemia with all its 
parks and coats of arms, and I breathe its earth in a single smell; bitter where 
it becomes taste, both sweet and hearty where it merges into music. 

Ts it not a great art thus to capture the smell of things in the letters of a name? 

And why do they not invent a few historical perfumes to render history a 
little more smellable? 
| The perfume of Madame de Sévigné, which still floats—to my nose anyhow— 
d the rooms of the Musée Carnavalet even today, conjures up an entire epoch 
with seventeenth century Paris. 

I will pass over such astheticism carried to the extreme degree as searching 
for scents that might match a Chopin waltz or a sonata by Debussy. Would 
agreement ever be possible there? I wonder. 

And the real perfumes. Each can only and always refer to one particular 
woman; to her body, her skin, her eyes, light or dark, her voice, soprano or 
contralto, her temperament, sophisticated, lighthearted, melancholic, . . . 
iud there are POE in which everything can be smelled. Antique shops, 
Doo*stores, engravers’ booths. . . . Inexpressible smells, the past is permanent 
in them, for some particle of eternal history once passed through each of these 
things. I look at these objects. I smell them. They are saturated with con- 
templativeness and sleepiness and he thrift of people long gone. And old S 
can polish up the showpiece of his collection every single morning, yet the life 
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which this chest exudes is more potent than all the odors externally forced upon 
it. It cares not a whit about his waxes and polishes but continues to smell of 
faded linens, smoked sausage, camomile, and patchouli, and of the monotony 
of a life which in spite of its narrowness was incredibly rich in certain ways. 
Whenever I go to visit S I store up this smell. Leaving him to step out into the 
shabby street, I am received by the air of poor people—tough, indolent, and 
cheap. Only rarely will a sharp gust of wind come along to disperse it, and 
even then it thickens again immediately and sticks to my garments, Stench of 
potatoes fried in bad fat and of clothes that people have slept in, Other winds 
collect other odors. 

How I hate the heavy air in waiting rooms, glutted with damp clothing, 
anxious breathings, and the mounting, sweet coolness of ether seeping through 
the door cracks, Just the name ‘waiting room’ itself is so unpleasurable, Some- 
thing sonorous ought to be invented, like the French ‘salle des pas perdus’, to 
make up for the smells. > 

How miserable they make me, those stairwells through which one has to um 
up to one's furnished room, with their atmosphere of all those people who 'don't 
really need to let rooms', who *have seen better days, and ‘who never im: 
it would come to this.... Dusty palms and tasseled plush chairs pregnant 
with conflicting odors because each tenant has left something behind. Exactly 
like taxicabs, . . . 

The horror of the thick-flowing air, reeking of hangover, that creeps out of 
the windows of restaurants and saloons in the morning when the chairs are 
piled up on the tables, replete with tobacco, petroleum, clammy brass, fatigue 
and stuffiness. ) 

Iam affected in the strangest way by the scent of dream countries, En EM 
borrow their inspirations, for example, from the smell of a piece of iu Dis 
lying on the bedside table; or from an apple on the windowseat; or from the 
ender in the linen closet. With a sovereign, superior power seeming to Wis 
from another world, these dreams, through their scent, emit A dem a 
which still reaches my very inmost being after I wake up and the Loe 
long. The scent of dreams may well be the purest of all, and Rn d 
powerful, for it is the transmitter of something that transcends our compre. 
hension by day. 
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ON GADGETS 


BY PETER L. GIOVACCHINI, M.D. (CHICAGO) 


Preoccupation with material objects is widely considered to 
characterize contemporary American culture, which tends to 
assign excellence to visual signs of material success, confuses size 
with importance, and ‘gadgetry’ with superiority and progress. 
The ‘gadget’, which is defined by Webster as slang meaning a 
‘mechanical contrivance, a device, or any ingenious article’ has 
become a fundamental part of the American scene, 

While not vouching for the accuracy, of the above generaliza- 
tion, one finds among patients some whose rebellious impulses 
and iconoclastic tendencies are chiefly directed toward what 
they call the ‘typical American’. Viewed with contempt are the 
adulation of social success and wealth, mechanized kitchens, 
gaudy automobiles, and the like. ) 

Granted that such feelings were an intimate part of their de- _ 
fensive systems and were mainly manifestations of inner con- 
flicts, I felt that their particular assessment of reality was in- ||, 
teresting. Why their hostile defensive impulses took this form 
is also interesting in terms of specific ego operations. 

Common among all the patients in this group was anger to- 
ward the gadget and the 'gadgeteer'. To define these terms for 
the purpose of this paper is not easy. Any technological device, 
especially when first introduced, can be considered a gadget. 
"These patients for the most part objected to two. aspects of these 
devices which may be classified as follows, First, the regulation 
of time as in switches with either an automatic control ora 


makers, and radio switches that turn other mechanisms on and 
off. Second, enhancement of passivity. In this class can be in- 
cluded practically all objects that do Work, and consequently 


missions in automobiles, and, especially, remote control of tele- 
vision without getting up from one’s armchair are a threat 
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because of the enhancement of passivity. Television itself was 
scorned by one patient who nevertheless succumbed to its lure 
and then watched it for hours every night, One patient was par- 
ticularly chagrined to learn there was a switch that automati- 
cally controls a fan for ventilating a house, depending on the 
amount of heat in the attic. That it required a minimum of 
human intervention for its operation was what this patient 
found most disturbing. 

This classification is sketchy and not technologically precise. 
As it is manifestly impossible to state definitely where invention 
ends and gadgeteering begins, it is striking that these patients 
frequently made such arbitrary distinctions. Patients pointed 
out that function was of little importance; the operation of the 
gadget was the primary feature. One patient spoke with anger 
of persons who were more interested in the tonal qualities of 
complex high fidelity sets than in the music. He referred to a 
recent joke of a person who contented himself with studying 
the wave patterns produced by an oscillograph hooked into the 
system. i 

From among these patients—who were usually engaged in 
creative work—two are chosen for discussion. One was an artist, 
the other a scientist, Material success meant little to them; crea- 
tive accomplishment was their main if not their only source of 


satisfaction. 


A young scientist, well known in his field, had won the high- 
est esteem of his colleagues. His character structure was obses- 
sive-compulsive, and he was, at times, exclusively oriented 
toward his environment to the point of avoiding any emotional 
experience that might cause him to lose his firm grasp on con- 
crete reality. In this phase, music, art, or even contemplation of 
a theoretical principle related to his work could throw him into 
a panic. Under these circumstances, he was unable to produce 
anything except clever laboratory experiments dealing with the 
collection of data, but not with their interpretations. He had 
no novel ideas, and was tremendously interested in gadgets. He 
went on buying sprees in hardware stores or appliance shops, 
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purchasing all sorts of mechanical contrivances. He would im- 
prove his high fidelity system by buying a new amplifier, tuner, 
or speaker, and making all kinds of adjustments on the equip- 
ment that he already possessed, but he would not listen to the 
music except in the fashion described above. 

When he was creative and could design experiments in the 
laboratory that led to new theoretical insights, he abhorred the 
use of gadgets. Under these circumstances his experiments were 
the epitome of simplicity, and his colleagues were amazed at 
how much he could get done with the simplest equipment. The 
patient frequently commented on how many experiments turned 
out to be failures because the equipment used was overcompli- 
cated; so many artifacts had been introduced that the meaning 
of the result could not be evaluated. The gadget came to repre- 
sent part of an external reality, but such a concentration on 
reality led to inhibition and stifling of imagination. The ma- 
terial of this man's analysis clearly indicated that the gadget had 
become equated with the secondary process and indicated an 
inability to deal at all in terms of the primary process. 

This man, during two different states of intrapsychic equilib- 
rium, had two corresponding attitudes toward gadgets. His 
basic attitude toward them was one of revulsion which was 
present when he was fulfilling the requirements of his ego 
ideal. He was then productive, imaginative and creative, and 
had no use for ‘clever machines’, often stating that he preferred 
a ‘clever man to a clever machine’. However, the state of being 
able to utilize the primary process could become frightening 
and lead to ego disintegration. When I first saw this patient he 
had symptoms of a paranoid psychosis. During a subsequent 
phase of restitution, he again became interested in gadgets and 
started buying as many as he could afford. Also, during this 
phase, he reported no dreanis, was unable to give free associa- 
tions, and acted in a rigid, obsessive-compulsive fashion. He 
gave detailed photographic descriptions of what went on around 
him. He could not stand to look at a painting, but he could 

spend many hours poring over a photograph because photog- 
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raphy was one of his numerous hobbies. The photograph was 
appreciated by him not for its beauty, but for its technical per- 
fection. 


The second patient, a middle-aged artist, was consistent in 
his attitude toward mechanical contrivances which he called 
gadgets. He had many phobic symptoms, all involving some ma- 
chine, such as fear of driving a car. As with other phobic pa- 
tients he was externalizing and displacing his castration anxiety; 
what was unusual about his phobias was the constant factor of a 
machine in them. In his dreams about machines he was usually 
attempting to solve some problem by their use. In these he 
regularly failed (as he did in the waking displacements) because 
he reacted to the machine with extreme anxiety or with hope- 
less feelings of inadequacy. For instance, he hated all American 
cars, rationalizing his prejudice by explaining that they were an 
insult to good design. He gave highly technical and convincing 
arguments to prove this was so. He felt also that most houses 
showed similar lack of taste, preferring a simplicity that ap- 
proached barrenness. His paintings were abstract, and he ad- 
mitted that they had very little to do with external reality. Still 
it was interesting to note, (I had the opportunity to see some of 
his paintings at a public exhibit), that what he painted some- 
times had the appearance of a machine or a blueprint. 

'This patient was for the most part passive. Homosexual in- 
clinations lowered his self-esteem and gave him a deep sense of 
shame. His belligerence and sometimes foolish behavior were 
overcompensatory attempts to enhance his self-esteem. This 
was expressed in an iconoclasm directed toward his cultural and 
socioeconomic milieu. To this artist, as it was to the scientist, 
the gadget served as an intensive means of communicating with 
reality. Because his ego organization was less precarious than 
the scientist's, he did not need to pursue reality so fervently. 
Secondary processes did not have to be intensified to augment 
weak reality testing functions; consequently this patient could 
afford partial withdrawals from reality. He worked fairly stead- 
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ily. He was not afraid to indulge in fantasies or to spend long 
periods in abstract intellectualization and introspection. He 
valued such pursuits highly, detesting anything that bespoke 
‘crass materialism’—too rigid adherence to reality. He found 
conformity a threat to his identity. 

Despite the superficial contradictory attitudes about gadgets, 
and although he had a phobic aversion to machines, he was 
nevertheless very much preoccupied with them. He spent much 
of his time studying and criticizing the newest models of the 
automobiles he hated. This is a restatement of the familiar 
principle that a defense not only defends against an underlying 
id impulse but gratifies it. His creative productions, in my 
opinion, bore a similarity to the machines he abhorred. 


In both these patients, the gadget was not only a factor that 
represented the operation of the secondary process, which is in 
Opposition to instinctual forces, but, more Specifically, it was a 
factor in preserving identity. In the first case, there was a 
direct correlation between the patient's interest in gadgets and 
security in his identity. In the second case, there seemed to be 
an inverse correlation; Breater preoccupation with the gadget 
threatened the patient's €go ideal, and made him feel less secure 
of his identity. The scientist had to identify himself with his 
culture to preserve his security and ego integration. The artist 
had to feel different, to feel himself apart from the common 
mass; when, however, the defensive nature of this attitude be- 
came apparent to him it also became apparent that he very 
much wanted to conform. He was afraid to do so because con- 
formity represented to him marriage and having a family, a 
possibility that stirred castration anxiety from fear of his in- 
cestuous fixation. 


UNCONSCIOUS SIGNIFICANCE OF THE GADGET 
In the case of the artist, the gadget became the object of all his 
hostile impulses, a part of his culture against which he could 
rebel. Such machines were associated with tradition which rep- 
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resented his revolt against his parents, particularly his father. 
His father was a materially minded man whose standards of 
prestige and status, according to the patient, were very ordinary. 
He described his father as a sterile mechanistic person with little 
capacity for feeling or warmth. He, then, reacted to the ma- 
terialistic aspects of his culture as he did toward his father. In 
Tausk’s classical study (8), the influencing machine was found 
to be a projection of the patient's inner self. To some extent 
this was also true in this case. This patient was considerably 
more like his ‘mechanical’ father than he could himself ac- 
knowledge. Psychic equilibrium was established when such un- 
acceptable ego qualities, i.e., the father introject, were projected, 
since the conflict between the ego and the ego ideal was thereby 
lessened. Weiss (9) speaks of the projection of ego factors in 
manic states and contrasts it with the superego projections in 
depressions. Lewin (5) and Rado (6) indicate, in particular, how 
denial and projection operate to re-establish harmony between 
ego and ego ideal. 

The scientist's positive cathexis of gadgets was a conformity 
that was necessary to preserve his ego integration. This, as in 
the other patient, was a reflection of his passive submissive at- 
titude toward his father. He did not find it so easy to express 
his hostile, rebellious feelings overtly as did the artist, nor was 
he ever really aware of them except as the analysis threatened to 
make them conscious. This patient's attitude toward his father 
was strikingly similar to that of the artist, but it remained com- 
pletely repressed. To avert his hostility, he had adopted a com- 
pliant attitude, and was not tempted to convert others to his 
point of view. For both patients the attitude toward gadgets 
came to be a means of disguising, displacing, or controlling 


their death wishes toward their fathers. Later modifications of 


this defense differed in that the artist always rebelled and the 


scientist only sometimes. Similarities were also noted in the 


background and early childhood of these two patients, such as 
the fact that their mothers were both domineering phallic 
women who pushed the children toward academic achievement. 
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THE GADGET AND EGO OPERATIONS 


The displacement of feelings from a person to an inanimate 
object is common in phobias. Inanimate objects are frequently 
anthropomorphized in the magical, omnipotent fantasies of 
early childhood. It would seem that what is phenomenologically 
the antithesis of these primitive fantasies, in that a human ob- 
ject becomes inanimate, might be a process that strives toward 
enhanced reality testing. 

The machine deals with the external world directly and, al- 
though there are many exceptions, strives to create order from 
disorder. One can say that it is similar to a secondary process 
operation which takes the unorganized and gives it organiza- 
tion. In most cases a human being is required to operate ma- 
chines. The gadget differs from the complex machine in that it 
minimizes the importance of the human being whereas the ordi- 
nary machine augments a person's capacity to do work which 
requires secondary process operations. For example, typewrit- 
ing is the use of a machine to record ideas which are refined and 
organized in the process of transmitting them to the machine. 
The typewriter is thus a mechanical aid to the secondary process 
operation. The gadget, on the other hand, requires a minimum 
of human intervention and gives the illusion of operating inde- 
pendently. 

One cannot conceive of a machine performing secondary 
process operations independently, because in order to accom- 
plish such a function there must also be a primary process. 
There are, however, a variety of electronic computers that seem 
almost to be able to think. Cybernetics, as we all know, has 
viewed the psychic apparatus in terms analogous to those of an 
electronic circuit and has caused machines to be built that 
function in a manner that is analogous to human logic. 

Both patients stressed that the function of a gadget is sec- 
ondary in importance to its operation, which obscured its pur- 
pose to them. Whether it worked or not, in terms of accomplish- 
ing what it is supposed to do, was a minor consideration. This 
does not mean that the gadget did not have to work perfectly in 
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a mechanical sense, because if it did not the gadgeteer would be 
frustrated. What it did mean, to both the patients, was that the 
human appreciation of what the gadget accomplishes, for ex- 
ample, reproduction of music in such a way as to provide a 
gratifying and moving experience, tended to take second place 
in their minds to a pleasure in the operation of the gadget itself. 

Both these patients were made extremely anxious by their id 
impulses. This was especially striking in the scientist who got 
into states of panic of such intensity that his ego integration was 
threatened whenever a stimulus caused an upsurge of instinc- 
tual forces. When his ego integration was re-established, he be- 
came preoccupied with gadgets in a positive sense. It became 
increasingly clear then that the gadget served a defensive func- 
tion for him, as well as enhancing reality testing or sec- 
ondary process operations in general. The gadget thus became 
an externalization of the ego's defensive need to protect the ego 
from unacceptable id impulses, identified in his case as scopto- 
philic and exhibitionistic. Concentration on the gadget’s opera- 
tions lead to an enhancement of reality testing functions. In 
addition, since the machine lacked affective qualities, it was 
helpful in maintaining repression of dangerous and overwhelm- 
ing affects. For this patient concentration on the sterile and the 
mechanical was similar to intellectualization. The defense of in- 
tellectualization occurred extensively and simultaneously with 
his preoccupation with gadgets. In his intellectualization at 
these periods, however, he never became involved with the ab- 
stract, but adhered to philosophical and scientific abstractions 
very close to concrete reality. 

Effective reality testing is a secondary process function that 
involves organization, logical coherent discursive reasoning, 
and a variety of factors that can be considered as leading to 
synthesis. The gadget then represents a projection of the syn- 
thetic function of the ego, re-enforcing a synthesis that has been 
threatened by the disorganizing qualities of the primary proc- 
ess, thereby helping to maintain repression, which again reveals 


its defensive function. 
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The artist apparently was in less need of re-enforcement of 
integrative and synthetic ego functions. It would seem then that 
he might have come to terms with certain unconscious impulses 
in that he was either able to sublimate them or to handle them 
in some other manner that did not overtax his ego. Nothing 
could have been further from the actual state of affairs. Even 
this sparse material shows that he was beset by numerous con- 
flicts indicating anything but a strong, stable ego organization. 

One of the main character traits of this patient was his tend- 
ency to overcompensation, specifically against his unconscious 
passive homosexuality. This consisted of an attitude of bellig- 
erent self-assertion showing a need for autonomy and independ- 
ence, a need to be a social nonconformist. Consequently, his 
attitude was one of hatred toward gadgets and other mechanical 
contrivances, As his analysis progressed, it became apparent that 
he very much wanted to conform to the extent of finding a place 
for himself in his cultural and social milieu. In this case the 
overcompensation represented a counterphobic attitude, and 
his reaction against gadgets represented the denial of his need 
to become involved with them. By such involvement he could 
maintain his stability and identification. That such an identifi- 
cation went against other aspects of his ego ideal was apparent. 
Here too the gadget represented an augmentation of secondary 
process operations. The fact that he reacted against his need for 
such an ego stabilization merely represented an attempt to deny 
what he felt asan inherent weakness. 

Both these patients' attitudes against the gadget had certain 
common denominators. The scientist's statement about pre- 
ferring a ‘clever person to a clever machine’ points to a nar- 
cissistic gratification obtained by a condescending attitude 
toward gadgets. This attitude, if carried to its extreme, (and both 
patients indicated the extreme positión in their associations), 
Would be that of a person who felt he needed no one and noth- 
ing in order to survive. Such a person would be completely 
autonomous, would not have to depend on any person or situa- 
tion, and would be able to get along by his own skill, intelli- 
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gence, and ingenuity. Sachs (7) felt that the people of antiquity 
were unable to become interested in or proficient in developing 
machines because they were a threat to their narcissism; conse- 
quently, they had to deal with reality in a personalized fashion. 

In these instances, it is the person who is ingenious, not the 
machine; and such a person strives to be capable of accomplish- 
ing almost anything. The omnipotent qualities of such fan- 
tasies are extremely valuable in enhancing narcissism. Such a 
fantasy, especially when it is as compulsive as it was in both 
these patients, serves as a narcissistic, omnipotent, magical de- 
fense against the inner awareness of a weak and constricted ego. 


One of the two arbitrarily chosen categories of gadgets given 
in the introduction to this paper was that in which its main 
function is the regulation of time. The sense of time is also a 
secondary process function. Special interest has recently been 
shown in the involvement of the ego in the sense of time (7, 2). 
Both of these patients tended to focus on this particular topic. 
They were extremely 'time conscious' and felt proud of their 
ability to gauge periods of time without consulting a watch. 
Neither relied on an alarm clock, each stating that he could fix 
in his mind the specific hour of awakening with great precision. 
Both wore wrist watches, and both had endless trouble with 
them. They were constantly being repaired. Neither patient 
was particularly punctual for appointments but each of them 

The scientist often quoted Dumas’ words, 


thought he was. 
‘Punctuality is the politeness of kings’. Both tended to be several 


minutes late and both were totally unaware of it. On many oc- 
casions these patients attempted to guess when the hour was 
up, and it was striking how far off they could be. On one occa- 
sion, the artist felt that the analytic hour was finished after only 
twenty-five minutes. This naturally was directly related to the 
discomfort he was experiencing during the particular hour. 
The scientist particularly abhorred time regulating gadgets, 
although he used such instruments when it was necessary to 
record spans of time involving fractions of a second, He boasted 
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of his ability to count seconds, believing that he was as accurate 
as the second hand of any watch. 

In The Unconscious, Freud spoke of the sense of time as 
being a higher integrative function (3), and ascribed it as be- 
longing to the system Cs. He also felt that the regulation of 
time was an organizing and synthetic function that properly be- 
longed to the higher levels of the ego (4). To our patients their 
pride represented a denial of basic feelings of inadequacy and 
defective integration. Their egos were infantile and primi- 
tively organized, and such an ego is intolerant of postponement 
of instinctual gratification. Neither could tolerate admitting his 
reliance on a mechanical contrivance to keep track of time for 
him. If a time regulator becomes necessary for maintenance of 
ego organization, a person may feel completely helpless. Cohn 
(z) comments that there is a correlation between the ability to 
recognize time and the strength of narcissism. He feels that if 
there is any diminution of this ability, a condition of loneli- 
ness, boredom, or hypochondriasis may result. He states that 
narcissistic pride in such ego possessions is much akin to re- 
ligious pride and is almost equally archaic in origin. : 

Cathexis of the time sense is a factor important in the main- 
tenance of repression and very important to reality testing 
functions. The latter help maintain control over the instincts 
by selecting appropriate times for their gratification and by 
effecting postponement whenever the impulse is inappropriate 
to the reality situation. 

One cannot generalize from the study of these two cases. The 
psychological mechanisms described need not be characteristic 
of typical cultural attitudes, although there seems generally to 
be something derogatory in the use of the term, gadget. 


SUMMARY 


Two patients are discussed with reference to their attitudes 
toward gadgets which were strikingly similar. Gadgets appear in 
these cases to represent an object that enhanced secondary 
processes, thereby re-enforcing the integrative and synthetic 


; 
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functions of the ego. There was nevertheless a frequently re- 
current overcompensatory denial of the need for them. Preoc- 
cupation with the gadget enhanced repression and helped main- 
tain a defensive equilibrium. The gadget was also discussed in 
terms of its time regulatory qualities in that it represented a 
postponement of gratification until a more appropriate time 
and thereby helped achieve control over dangerous aberrant id 
impulses. 
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GENERATIVE EMPATHY IN THE 
TREATMENT SITUATION 


BY ROY SCHAFER, PH.D. (NEW HAVEN) 


INTRODUCTION 


Comparatively little investigation and conceptualization of em- 
pathy can be found in the psychoanalytic literature, despite per- 
sistent emphasis on its importance in the therapeutic process, 
not to speak of child development and personal relationships. 
As a result, it has remained a vague term, often regarded un- 
critically as synonymous with intuition (which is itself ill-de- 
fined), often shifting in reference from empathy on a high level 
of psychic organization to that on a low level, and often a judg- 
ment of value rather than a psychological concept. It is defined 
in Webster as ‘Imaginative projection of one's own conscious- 
ness into another being; especially sympathetic understanding 
of other than human beings’. This inadequately defines the 
psychoanalytic complexity of usage and connotation of the con- 
cept. 

In extensive discussions of psychoanalytic technique, Freud 
(16), W. Reich (44), Fenichel (9), Glover (20), and Menninger 
(35) are not concerned with the concept of empathy as such. 
Freud refers to it in Group Psychology and the Analysis of the 
Ego (18, p. 70) as ‘. . . the mechanism by means of which we are 
enabled to take up any attitude at all toward another's mental 
life’, thus calling attention to its fundamental importance; but 
surprisingly he says no more about it. In elaborating this com- 
ment by Freud, while elucidating the psychology of identifica- 
tion, Fenichel comments: ‘Empathy—viz., the intuitive grasp of 
the real psychic states of another person—is closely related to 
such [narcissistic] identification but is not identical with it’ (7; 
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p- 104); further, '. . . such things as a high degree of narcissism 
or of the passive sexual aim of being loved instead of loving 
are characteristics ‘which usually accompany this particular gift 
for intuitive empathy. . . . These considerations make it plausi- 
ble that in general women are more empathic than men. But 
the problem of what has to be added to identification to make 
it understanding empathy remains unsolved.' Fenichel suggests 
that unconscious communication by way of expressive move- 
ments may provide the answer: "The role of identification 
might then be to bring about the taking over by the subject of 
the object's expressive movements, which in turn would awaken 
the corresponding psychic state in him' (7, pp. 104-105). It 
should be noted for later reference that in the course of linking 
empathy to intuition he defined it narrowly as a narcissistic and 
feminine mode of response. 

In Surprise and the Psychoanalyst, Reik states that in em- 
pathy we share the experience of others ‘. . . not like our own 
but as our own’ (45, p. 196). He goes on: ‘The psychological 
condition of analytic conjecture of a repressed impulse is a like 
unconscious change in the ego for a fraction of a minute to- 
gether with subsequent reversion to the former state, and the 
power to discern our own transformed ego objectively in the 
other person. . . . Thus comprehension is preceded by a repro- 
duction of what goes on in the other person's mind: it is an un- 
conscious sharing of emotions, seized upon by endopsychic per- 
ception. The observation of another is here diverted into 
observation . . . of a part of the ego, transformed by taking some 
object into itself’ (45, pp. 196, 198). Reik does not attempt to 
account for this transformation of the ego. He disputes, how- 
ever, the correctness of referring to this process as identification, 
while Fliess (rz) points out that Reik’s description of the process 
does meet the criteria of identification, particularly of ‘trial 
identification'—a concept Fliess makes central in his discussion 
of empathy. A little earlier than Flies, Knight (25) had em- 
phasized that in empathy it is the play of introjective and pro- 
Jective mechanisms that brings about temporary identification, 
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but Fliess is the only author to have attempted a systematic 
metapsychological treatment of empathy as well as detailed 
clarification of the role of identification in it. Later, Olden 
stated: 'Empathy is the capacity of the subject instinctively and 
intuitively to feel as the object does. It is a process of the ego, 
more specifically, an emotional ego expression. As to its func- 
tioning, the subject temporarily gives up his own ego for that of 
the object’ (37, pp. 112-113). A recent contribution of Loewald's 
(32), while not explicitly discussing empathy, contains many 
formulations relevant to the topic.! 

We are concerned here with empathy as it occurs in the con- 
text of the high level of psychic organization in adult object re- 
lationships. Specifically, I will deal with the therapist's or ana- 
lyst's empathic response to his patient as an illuminating if not 
completely representative instance of adult empathy. This will 
be referred to as 'generative empathy' for, as I hope to demon- 
strate, empathy on this level is a process that initiates and pro- 
motes growth in the subject, the object, and the relationship be- 
tween them. The term ‘generative’ has been borrowed from 
Erikson (5) and is used as he elaborated in his outline of psycho- 
social phases of personality development. Generativity is the 
seventh of Erikson's 'eight stages of man', normally occurring in 
the middle years of adulthood; it goes beyond the previous stages 
of trust, autonomy, initiative, industry, identity, and intimacy. 
It represents a new psychosocial primacy in which the earlier 
developmental attainments are fully represented but also tran- 
scended: *. . . the ability to lose oneself in the meeting of bodies 
and minds [i.e., in the previous stage of intimacy] leads to a 
gradual expansion of ego interests and of libidinal cathexes 
over that which has been thus generated and accepted as a re- 
sponsibility. Generativity is primarily the interest in establish- 
ing and guiding the next generation or whatever in a given 
case may become the absorbing object of a parental kind of re- 


a This discussion has been greatly influenced by Loewald’s paper and by tech- 
nical seminars conducted by Pious. 
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sponsibility’ (5, p. 231). Loewald (32, pP- 8, 12), and more re- 
cently Harris (27), express similar points of view. 

Implied in this approach to empathy, as to any phenomenon 
of human behavior (for example, anxiety in Freud's The Prob- 
lem of Anxiety [r9] and ego identity in Erikson's The Problem 
of Ego Identity [6]), is that we may legitimately undertake a 
genetic treatment of its vicissitudes and varied focal meanings 
in successive phases of development. According to this approach 
we would seek to define qualitative changes undergone by em- 
pathy in the progression from infancy through childhood, ado- 
lescence, and adulthood. These qualitative changes should re- 
flect the new problems of inner organization and object rela- 
tionships posed by each advance in development. A comprehen- 
sive psychoanalytic treatment of a phenomenon requires a series 
of time notations: love when? hate when? religiosity when? em- 
pathy when? These considerations apply equally well to the 
level of organization of the object of empathy—infant, child, 
adolescent, adult—as to that of the subject. In this light, Feni- 
chel’s surmise about the role of expressive movements in em- 
pathy would refer to a genetically early though continuously 
Operative component of empathy. In addition to a complete 
genetic treatment, which is beyond the scope of this Paper, a 
treatment of manifestations of empathy in different psycho- 
pathological contexts, such as that of the schizophrenic, is also 
necessary before a basic and comprehensive definition of em- 
pathy is possible. 


DEFINITION 


Generative empathy may be defined as the inner experience of 
sharing in and comprehending the momentary psychological 
state of another person. Specifically, what is to be shared and 
comprehended is a hierarchic organization of desires, feelings, 
thoughts, defenses, controls, superego pressures, capacities, self- 
representations and representations of real and fantasied per- 
sonal relationships, This organization is recognized as existing 
in another person who is coping with a particular set of life 


346 ROY SCHAFER 


on 


circumstances, and these life.circumstances have past, present, 
and future aspects. 


Generative empathy is an inner experience. In at least five 
respects it is much like the zsthetic experience described by 
Kris (29). First, there is no uncontrollable call to action or par- 
ticipation as a means of discharging one’s own tensions. There 
is no imperative need to do something to, for, or with the other 
person. Rather, empathy is an experience in the mind of a par- 
ticular kind, a form of experimental internal action. Optimally 
the subject remains to a degree above his observations though 
not aloof from them. That the fruits of empathy may serve the 
needs of action is another matter. Second, a subtle and rela- 
tively conflict-free interplay of introjective and projective mech- 
anisms occurs, enhancing the object of contemplation as well 
as the subject’s experience; thus the relationship between 
the two. Preconscious or conscious experimental fantasies con- 
cerning the object and the relationship express this interplay of 
mechanisms. Third, the boundaries of awareness are enlarged 
through discovery of new forms of experience as well as re- 
covery and clarification of past experience (32). By new forms 
of experience I refer to new differentiations and syntheses, new 
distributions of intensities, and new criteria of relevance. 
Fourth, controlling functions of the empathizer’s ego are 
strengthened; the process renews and advances internal mastery. 
A new balance of the forces active in the personal relationship 
is achieved on a higher level of organization than has so far 
been the case, and increased energy becomes available to the 
ego. Fifth, at least potentially, communication with the object 
is enhanced. 

Generative empathy involves comprehending. Following 
Rapaport (42), comprehension is understood to refer to a process 
with equally important cognitive and affective aspects. Cogni- 
tion alone is insufficient. Overemphasizing cognition limits re- 
sponse to adherence to formulas and prevents a necessary de- 
gree of ego regression. Such is the case in naive, pedantic, ‘psy- 
chological’ explanations to patients in which generalizations 
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substitute for concrete reference, imagery, and affective tone. 
Alternatively, overemphasizing cognition limits response to see- 
ing too many possiblities, as is the case with the obsessively 
ruminative person whose ego’s relative autonomy from the en- 
vironment has in this regard been impaired (47r). In either in- 
stance, comprehending lacks the affective harmony that facili- 
tates appropriate selectivity and emphasis. Empathy is to be dis- 
tinguished from pure secondary process, from ordered induc- 
tive and deductive problem solving. Its hypercathected revival 
of affectively toned and experientially concrete memories and 
anticipations, its flashlike intuitive quality, and ultimately, its 
adaptive use of primary process are among its distinguishing 
characteristics. 

Empathy involves experiencing in some fashion the feelings 
of another person. This experience can only be approximate or 
roughly congruent, since the other self is not directly or fully 
knowable.? The shared experience is based to a great extent on 
remembered, corresponding affective states of one's own. Ob- 
serving a patient's life at any one point, we tentatively project 
onto him the feelings we once felt under similar circumstances, 
and then test this projection by further observation. From the 
standpoint of countertransference, however, the therapist must 
also repeatedly question himself: How does this patient want 
me to feel? How am I beginning to feel (tender, rejecting, bored, 
helpless)? Of which aspect of the patient's inner world am I 
now an emotional representative? These reactions refer not only 
to the patient as he is at the moment, but to the growing repre- 
sentation of him in the therapist's mind. Through conscious or 
preconscious awareness of one's affective reaction to another, 
and his response to it, one gains some comprehension of the 
other person's feelings at the moment. Affect functions here as 
a signal within the ego for renewed reality testing rather than 
intensified defense. 

Affect may therefore be said to play a double role in the com- 

2 Further development of the theory of the self in relation to id, ego, superego, 


and reality may make possible a systematic formulation of empathy in terms of 
selves in relation to each other. 


348 ROY SCHAFER 

prehension of empathy. There is re-creation of affect, that is, 
becoming able to feel approximately as the other person does 
through revival of past inner experience of a similar nature 
supplemented by projection and reality testing; also there is 
translation of one’s own reactive affects into stimulus patterns 
in the other person, In both respects the empathizer is in much 
the same position as the audience viewing a work of art, in so 
far as this audience is achieving and maintaining what Kris called 
optimal distance and the zsthetic illusion. As in audience re- 
sponse, passive and active ego functions intermingle (29, 40). 
"This double role of affect is a cardinal aspect of the frequently 
referred to introjective component of empathic comprehend- 
ing; it amounts to carrying on a relationship with another per- 
són internally, and with a relatively high degree of cathexis. 
The free availability of affect signals in this process presupposes 
superego tolerance, associated relaxation of ego defense and 
control, and hypercathexis of one's own body ego. 

Affect plays still another role in the empathic process for 
often an anxious sense in the analyst of a developing or estab- 
lished crisis of understanding and self-possession precedes, mo- 
tivates, and is resolved by discovering a new channel or mode of 
empathy called for by the trend of the analysis. Anxious feelings 
here mark the initiation of a restitutive movement, the culmina- 
tion of which is, in one respect, empathy. 

Along with the affective component in comprehension, how- 
ever, cognitive components, largely preconscious, are essential. 
Empathy requires the free availability of memories supple- 
mented by the sensing or judging of similarities that make past 
personal experience relevant to the current situation. It requires 
perceptual attention, or vigilance, to elusive cues, difficult to 
conceptualize, in motility, verbalization, affective expression 
and tempo. It requires implicit, if not explicit, anticipations of 
future developments as well as causal ‘feels’ or inferences as to 
what brings about a situation involving those affects being ex- 
perienced by the object and the empathizer; also, such ego func- 
tions as enable distinctions to be maintained between past and 


mee! 


EMPATHY IN THE TREATMENT SITUATION 349 


present, and subjective and external, play necessary parts. Af- 
fect operating with too little cognition would not achieve com- 
prehension of another's experience; it would lead to confusing 
or intolerable reactivity involving an illusion of identity, fusion 
of the ego with the object, and other phenomena customarily 
encountered in dreams. In such an instance the affect would 
not be used only as a preliminary or signal response nor as an 
incentive toward restitution. The response would be made in a 
manner dictated primarily by affect, and the ego function could 
then be said to be primarily passive. Such response would re- 
main on the level of ‘we are one in this’ or ‘I repudiate what we 
feel’, and would not achieve the level of ‘I know what you feel 
because I know that I once felt something like it and I know 
how you make me feel’, The ‘I know what you feel’ ultimately 
predominating, the ego boundaries of the empathizer emerge 
intact from the play of introjective and projective processes that 
goes into grasping the experience of another (25, 26). The ca- 
pacity is thereby retained—or regained—for approaching the 
other person afresh so that the empathic and interpretative 
process may be carried to completion through renewed observa- 
tion and interaction. Cognitive analytic and synthetic ego func- 
tions thus provide a basis-for distance and perspective; they in- 
sure separateness from the object, recognition of its individu- 
ality, and, in the end, enhancement of its reality. We may also 
say that just as the affective aspect of empathy insures and re- 
flects the ego's relative autonomy from the environment, its 
cognitive aspect insures and reflects the ego's relative autonomy 
from drives (417). 

To become angry, anxious, or guilty when another is angry is 
thus not empathic in the sense here discussed, though it may be 
a preliminary or signal stage of empathy. It is not empathic au- 
tomatically to join in the heated feeling of one person toward 


8 Sharpe (47), Levey (30, 31), Menninger (54), Kris (29), and others have em- 
phasized this ultimate enhancement of the reality of the object in creative work. 
They envision it as emerging from the play of destructive and reparative 


' processes, among others. 
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another. Neither is it empathic to rely entirely on a series of 
logical inferences and conclude, for example, that an irritable 
person must be anxious because anxiety breeds hostility (ac- 
cording to certain existing formulations of dynamics) and be- 
cause (a) he said this, (b) he did that, (c) he avoided the other 
thing. Fenichel's stress on the Scylla and Charybdis in psycho- 
analytic technique—too much affect or too much thought—indi- 
cates the necessity for a balance of affective and cognitive con- 
tributions to empathic comprehension (9). A rounded view of a 
specific psychoanalytic event requires oscillation between the 
observing and experiencing parts of the ego—a process described 
early by Ferenczi for the analyst (zo) and by Sterba for the 
analysand (48). 

Generative empathy embraces a hierarchic organization of 
desires, feelings, thoughts, defenses, controls, superego pres- 
sures, self-representations and representations of real and fan- 
tasied personal relationships. In simple form, empathy may 
embrace a sense of conflict in another person. In discussing 
working from the surface downward as an aspect of analytic 
technique, Fenichel provides an example. An analyst's repeated 
interpretation that his patient wanted to kill him had had no 
effect in dispelling the patient's inability to talk. The analysis 
was at a standstill. Fenichel suggests as the correct interpreta- 
tion: “You cannot talk because you are afraid that thoughts and 
impulses might come to you which would be directed against 
me’ (9, p. 38). Here anger and restraining fear are simultane- 
ously encompassed and, in addition, the characterization of the 
anger is provisionally temperate. Knight, in discussing the ther- 
apy of borderline patients, emphasizes the value of meeting as 
well as interpreting needs (27, 28). One might say to a border- 
line patient in an abject state neither, ‘You feel utterly help- 
Jess’ Nor, reassuringly, "You have the capacity to handle this 
situation’, but "You actually have capacities you could use to 
handle this situation and you feel utterly helpless’. In a typical 
situation of mistrust of the therapist, one might say, ‘I am in- 
terested and you are compelled to test out my interest again and 


y 


ve 


x 


r4 


EMPATHY IN THE TREATMENT SITUATION 351 


again'. It is my contention that an adequate definition of em- 
pathy on a high level of organization requires that it compre- 
hend diverse, conflicting, and harmonious trends in the object. 
To be comprehended also are the topographic qualities of men- 
tal contents, the degree to which they have been or could be 
synthesized, and such variations in their forms as doubt, con- 
viction, surmise, and bewilderment. It is necessary to repeat 
that most of this process of comprehending does not take place 
consciously but preconsciously. 

The scope and depth of empathy increase with familiarity 
with the other person’s inner psychological processes, especially 
as these are revealed through the transference. After a time, the 
empathic therapist may automatically comprehend how an 
array of superego prohibitions, a complex layering of defenses, 
a cluster of more or less libidinized and aggressivized abilities 
operate at once and together to create a slip, a symptomatic act, 
an interpersonal disappointment, or a dream. 

An example is a dream reported during the intensive psycho- 
therapy of a young male schizophrenic. He relied heavily on 
blasé denials. With perseveration he claimed to be well, happy, 
ready to leave the hospital. He was repeatedly inspired to create 
great works of art and was entering new phases in which he un- 
derstood his past problems and the problems of those around 
him and would now be invulnerable to shocks of any kind. 
Easily inferred and sporadically evident were an intense under- 
lying sense of emptiness, despair and guilt, and extreme fluidity 
of ego boundaries. Because it had come to seem likely that even 
the least support of his denials stimulated him toward delu- 
sional excitements—one such had in fact recently occurred and 
was slowly diminishing—, the therapist had temporarily sus- 
pended all hospital privileges and was attempting, with a bit of 
success, to recognize explicitly the patient’s intimations of his 
dismal inner experience while at the same time supportively 
affirming his real capacities. The patient had had only a few, 
frustrated heterosexual experiences, and when his denials were 
especially blatant he ‘dated’ overactively. One day he said to 
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the therapist, 'I had a good dream last night. I had intercourse 
with a girl' Presumably referring to its having been only a 
dream, he added, ‘It was an intellectual consummation, not a 
physical one’. The therapist, not ordinarily active in pursuing 
dream analysis with this patient, felt prompted to ask, ‘When 
did you wake up?' After first reporting that he had awakened 
following the intercourse, the patient spontaneously corrected 
himself and said, 'No. I remember now that there were some 
people watching us while we were having relations, some older 
people. They looked like teachers and I felt very angry about 
this.’ He paused, then went on, ‘Now I remember that the girl 
seemed dead and I couldn't arouse her and that's when I woke 
up’. The therapist then asked for a report of the dream as 
dreamt, the patient complied, and spontaneously added associa- 
tions. One of the additional dream details that emerged—to 
him, the most disturbing of all—was that after the act the girl's 
vagina was all bloody and pussy and he was horrified. In his 
associations he detailed frustrating, impotent, voyeuristic, and 
frightening elements of his past heterosexual experiences, ac- 
knowledging for the first time a lack of heterosexual interest 
and a preference for masturbation. He referred to his parents’ 
divorce, his mother’s rolling on the floor during a ‘nervous 
breakdown’ prior to the divorce, his fears of cellars and spiders, 
social humiliations, and the like. His confessions disturbed him, 
and also had a hypomanic effect on him because, he said tri- 
umphantly, he had been able to talk about these distressing sub- 
jects for the first time. 

What made the therapist wonder about the dream’s end 
point? While the patient's reference to ‘intellectual consumma- 
tion was a cue (it implied a basic disturbance in body ego), the 
therapist's conception of the total problem played a large part. 
Preconsciously and consciously, the therapist came to compre- 
hend the initial dream Teport as one facet of a complex con- 
figuration of denials, fears, disappointments, inadequacies, and 
traumatic events, He sensed that the patient, even in dream life, 
probably could not at this time consummate an act of human 
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intimacy with pleasure. He was initially puzzled; a crisis of un- 
derstanding was developing. The initial dream report did not 
‘fit in’, and that into which it would have needed to fit was the 
therapist’s comprehension, based on months of intensive work 
with the patient, of a regressive configuration. After this clini- 
cal episode, this regressive configuration took on added reality 
for the therapist who, from time to time, tended to be per- 
suaded by the patient's denials and to lose touch with the psy- 
chosis. 

Generative empathy refers to the inner experience of another 
person. It preserves (introjects and ultimately restores) the ob- 
ject. This is unlike the actor's narcissistic appropriation of the 
characteristics of others; it is also unlike the schizophrenic's con- 
fusion as to where he leaves off and the other person begins. 
The empathizer's implicit aim is to understand, to enhance the 
reality of the other person through his own inner experience 
and awareness of that person; that he thereby enhances his own 
inner world does not detract from the object-related nature of 
empathy; similarly, that he recognizes and confidently relies on 
the curative effectiveness of understanding does not detract 
from the primary contemplative aspect of the empathic posi- 
tion. An urgent need to cure, to act, to modify does not pro- 
mote empathic understanding, whereas a reservoir of empathic 
understanding can effectively guide necessary action, or re- 
straint. 

As already mentioned in discussing ego boundaries in rela- 
tion to comprehending, empathy carries with it the recognition 


-and protection of the object's separateness and individuality. 


Maintaining this recognition depends in part on security in 
maintaining ego boundaries. Erikson has stressed that the es- 
tablishment of a relatively stable ego and sense of self at the 
culmination of adolescence provides a basis for intimacy of re- 
lationship in young adulthood (5, 6). In particular he points out 
how the partial loss of oneself in intimacy with others is toler- 
able and may be chanced only when one is relatively sure of 
that self. In discussing the analytic process, Loewald (32) has 
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similarly emphasized how the regressions for the sake of under- © 
standing in patient and analyst may be resisted by both, not | 
only out of fear of the content that may emerge but more im. : 
portantly out of anxiety that one may not find one's way ba: 
from the less stable stages of organization to higher and mor 
stable organization. The resistance arises from the fear of losin| 
reality and ego boundaries, and becoming engulfed in archa 
fantasy, diffuse impulse and affect. 
Observation of countertransference reactions suggests that 
the recognition and protection of the object’s separateness in 
volve some combination ‘of motherly care, fatherly workman: 
ship and command, fraternal allegiance, filial reparation, and 
sensuous intimacy of an intrusive and receptive nature. In his 
empathic functioning, the therapist is in certain respects mother, 
father, sibling, child, and lover of the patient as well as, through | 
introjection, the patient himself. Optimally these partial roles ` 
are subject to parental or generative primacy. Sublimated pa- — 
rental response does not exclude bisexual, sibling, child, and 
lover components; it draws on sources close to the instinctual 
drives for emotional vigor. There is more involved in empathic 
response than the passive sexual aims and narcissism suggested 
by Fenichel (7). 
In this same connection we must note the altruistic aspect of 
empathy, implied in its being evoked, in one respect, for the 
sake of the object. The superego is thereby appeased and the 
empathizer is relatively relieved of anxiety and guilt while tak- 
ing these otherwise prohibited libidinal and aggressive liberties 
in affect, fantasy, and verbal interaction, Fliess has discussed this 
factor in connection with the work ego of the analyst and its 


conscience and its function of critical self-observation enables 
the analyst’s ego to achieve that singular detachment toward its 
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psychic content, conscious as well as preconscious, which we 
found so indispensable for his work’ (17, p. 222). Obviously im- 
plied is that empathy depends on a superego that is to begin 
with relatively close to the ego and not archaic and severe.* 

We must, however, distinguish the altruistic component of 
generative empathy from altruistic surrender (r3). As a domi- 
nant and inflexible basis for empathy, altruistic surrender soon 
proves unsatisfactory. It manifests itself in the rigid require- 
ment that the patient continue to remain in one psychological 

. position in order to continue to be a source of vicarious uncon- 
scious gratification for the therapist, Out of need, anxiety, 
guilt, and hostility it resists change in the patient and in the 

: analyst's emotional position with respect to him. A demanding 
and confining ‘benevolence’ is the result. Loewald (32) has 
stated: ‘Mature object relations are not characterized by a same- 
ness of relatedness but by an optimal range of relatedness and 
by the ability to relate to different objects according to their 
particular levels of maturity. In analysis, a mature object rela- 
tion is maintained with a given patient if the analyst relates to 
the patient in tune with the shifting levels of development man- 
ifested by the patient at different times. . . .’ Obviously the same 

_ is true of empathy in adult relationships with children, a matter 
concisely discussed by Bornstein (3) and by Olden (37). 

` In generative empathy the other person is recognized to be 
coping with a particular set of life circumstances. He is compre- 
hended as rooted in reality, His behavior will be understood in 
relation to his life circumstances, not only as they are at present 
but as they were and as they may be later on. These circum- 
stances include traditions, social structures, inner potentialities, 
and opportunities and rewards offered the other person by his 
immediate and larger community of significant persons (5, 22). 
Also included is a sense of what are or may be circumstances 
beyond the object’s control as distinguished from those which 


4 Fliess's formulation overlaps but is not identical with a formulation in terms 
of professional identity formation that may be derived from Erikson’s considera- 
tions of ego-superego relationship as partly redefined by ego identity forma- 
tion (6). 


35 6 ROY SCHAFER 


may have been contrived by the object to resemble fate in order 
that he might repeat, live out, or work through conflict. At the 
same time, of course, neurotic exploitation or fantasy elabora- 
tion of fateful events will not be overlooked. The other person, 
like oneself, is therefore not comprehended as an altogether in- 
trapsychic phenomenon existing in a social and historical vac- 
uum. He is not, by any means, assumed to possess complete 
autonomy from the environment, nor is he comprehended as 
totally passive, negativistic, or ‘disorganized’, but rather as strug- 
gling toward maximal adaptation consistent with real and fan- 
tasied life circumstances, past, present, and future. i 
The purpose of this detailed definition of generative em- 
pathy, like that of primary process and secondary process of- 
fered by Freud (74), or that of ego strength offered by Fenichel 
(8), is not primarily to provide a basis for deciding whether in a 
given instance empathy is present or absent. Its purpose is to "n 
help us ascertain on what level, in what respect, to what degree, 
and on what basis empathy may be said to be present. An ideal 
definition provides a framework for assessment and not an | 
idealistic standard of achievement. Ordinarily we work with 
partial empathy, which in no way minimizes either the extra- 
ordinary precision partial empathy may achieve in picking out 
specific areas of greatest momentary tension or its therapeutic 
effectiveness. The economic considerations that guide the tim- 
ing and depth of analytic interpretation aim at achieving pre- 
cise though typically partial empathy. 


MECHANISMS OF GENERATIVE EMPATHY 


Some aspects of the mechanisms of empathy have already been” 
anticipated in elaborating the definition I have proposed. Here i 
we may start with the point that the scope and depth of em- 
pathy increase with emotionally felt knowledge of the other, 
person and the crises that develop in his relationships. In achiev- 
ing familiarity with the characteristic drift of the patient's a 50- 
ciations, affects, and expressive movements, and with his his- 
tory, current life situation, and future prospects, the analyst 
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builds up a temporally articulated internal image of the pa- 
tient’s world. In building this image, in establishing the pa- 
tient’s world in his own inner world, the analyst approaches a 
position where he is often able to fantasy and feel (in affect and 
body) as the patient does, He becomes increasingly able to an- 
ticipate the course of the material, including the patient's re- 
sponse to one or more conceivable interventions; thus it will 
often come about that patient and analyst find themselves hay- 
ing the same associations, sometimes with amusement or pleas- 
ure at the correspondence. 

The building up of this image of the patient is based on a 
series of partial introjections, emotional reactions, and revival 
of memories concerning oneself and the object; this is followed 
by (or alternates With) re-externalizations or projections onto 
the patient and by reality testing to check the validity of the 
image thus far developed. The hypercathected internal image is 
thereby increasingly enriched, focused, hierarchically organized, 
and stabilized. It becomes a substructure within the analyst's ego, 
which means it does not need to be re-created anew on each oc- 
casion of stimulation but remains steadily available. It may be 
said, therefore, that an identification with the patient gradually 
takes place. Optimally, however, this identification remains 
segregated within the ego as an object of actual or potential 
contemplation.? It does not to any great extent unconsciously 


larging his ego's Scope and giving him a richer background for 
relationships and work in the future, it does not permanently 


It is nevertheless correct and necessary to speak of identifica- 
tion here rather than, for instance, simply internal representa- 


schizophrenics of the patient's building up an internal image of the therapist (58). 
See also Loewald (32, PP. 8, 12). 
® Compare with Rapaport (39) on affects, 
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does for a time modify the empathizer’s ego. Within limits it — 
shares in regulating and utilizing the analyst's ego functions, 
such as concept formation and anticipation. This substructure 
also shares in defining his subjective experience, including 
bodily experience. It takes on executive functions of its own 
and is not merely acted on by the ego as a whole. As time goes 
on, it works with increasing spontaneity or automatization and 
even a sense of inevitability—and here, in part, originates the 
experience of direct, intuitive, ‘flash’ understanding in the ther- 
apist. It is in this sense that Reik is correct when he insists that 
in empathy we share the experience of others ‘not like our own 
but as our own’. 

The economy effected by automatization is one source of the 
energy used in the empathic process, the other sources of energy 
being those of the enlisted, sublimated drives, the gain effected 
by suspension of countercathexes, the approval and love of the 
superego, and the energies freely available to the normal ego. 
In so far as the energy distributions involved are free of con- 
flict, they should be relatively freely suspendible as the analyst 
turns his attention to other patients or to other interests. 

Of course a hasty, inflexible crystallization of the internal im- 
age is undesirable. This is not to say that very rapid and accu- 
rate empathic comprehension is not possible. It is to say that 
such penetrations on brief contact can only be partial or frag- 
mentary. For the broader empathic grasp I am discussing, con- 
siderable spadework is required. A rich history of interactions, 
including crises and their resolutions, is indispensable for the — 
individuality and complexity of the response. A too rapid and 
rigid crystallization of the internal image is probably sympto- 
matic of a fixed countertransference or counteridentification — 
(12), and the struggle against this must inevitably impoverish 
the analyst's work ego. The potential for surprise, emphasized 
by Reik (45, 46), must be preserved for both analyst and patient - 
so that ever new facets of a patient's conflicts may be discerned 
and experienced. Discrepancies between anticipations deriving 
from the internal image crystallized at any point and the pa 
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tient's actual productions may serve as cues to help discern 
new developments in the patient's transference, resistance, and 
general life situation. 

The preceding definition and formulation of mechanisms 
lead us to recognize the key role played by those processes sum- 
marized by Kris under the heading ‘regression in the service of 
the ego' (29). We see the subject's relationship to the object 
undergo intensive internal transformation through the active 
play of introjective and projective mechanisms and the in- 
creased permeability of ego boundaries. By virtue of modera- 
tion of superego pressures and relaxation of defense, affective 
memories and reactions become freely available. As regards the 
level of functioning we find regression toward concreteness, 
somatic representations, and less stable organization. 'This re- 
gressive aspect, like its counterpart in the artistic creative proc- 
ess, may well be initiated by and representative of a series of 
crises of conviction and contact in the history of the relation- 
ship and in inner organization. Optimally, the regression is 
sooner or later regulated by two factors. First, certain of the 
ego’s controlling functions are not fully or lastingly suspended. 
Empathy does not just happen; it refers to a real situation rec- 
ognized by an active ego. Second, the segregated identification 
provides a focus, a point of reference for the regressive process, 
just as the budding work of art does for the artist’s regression 
in the service of the ego. This twofold regulation makes it pos- 
sible to acknowledge and use anxiety, to get at and use fantasies 
and affects that might otherwise have to remain either unavail- 
able or unusable and disorienting fragments of experience. This 
regulation thus guarantees the restitutive, reconstructive aspect 
of empathy. 

In all, we observe adaptive, regulated employment of the pri- 
mary process. In these respects there is a close parallel to the 
inspirational phase in creative work. The parallel goes further, 
In creative work there is the later or alternating phase of elabo- 
ration, that is the phase of critical, selective, synthesizing, and 
to some degree conscious manipulation of the yield of the in- 
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spirational regression. In empathy the above emphasized roles 
of cognition, hierarchic organization, and restoration or repara- 
tion of the separate object with enhanced reality define a simi- 
lar elaborative, or restitutive, phase. Thus, id, ego, and super- 
ego collaborate or function as a harmonious organization to 
provide richness, intensity, and authenticity of content in the 
empathizer, and with no great or lasting sacrifice of his ego's 
relative autonomy. We may recall in this regard Freud's remark 
in The Unconscious (17, p. 127): 'Coóperation between a pre- 
conscious and an unconscious impulse, even when the latter is 
subject to very strong repression, may be established if the situ- 
ation permits of the unconscious impulse operating in harmony 
with one of the controlling tendencies. The repression is re 


moved for the occasion, the repressed activity being admitted _ 


as a re-enforcement of the one intended by the ego. In respect of 
this single constellation the unconscious becomes ego-syntonic, 
falls into line with the ego, without any change taking place in 
the repression otherwise. The effect of the Ucs in this coópera- 
tion is unmistakable; the re-enforced tendencies reveal them- 
selves as, in spite of all, different from the normal—they make 
possible achievements of special perfection, and they manifest a 
resistance in the face of opposition similar to that of obsessional 
symptoms." 4 

Pertinent in this regard is Fliess's previously mentioned dis- 
cussion of the analyst’s work ego in relation to empathy (zz). 
Fliess centers on how collaboration between the analyst’s ego 
and superego results in freer access to processes normally out- 
side of consciousness, subject to the restrictions of therapeutic 
conscience and the commitment to self-observation as against 
unreflective action. By stressing the transient nature of the 
identification, Fliess obscures the abiding structural aspects of 
empathy described above. 

It may be said therefore that generative empathy is a creative 
act of a sort, and that its communication will be creative, that is, 
individual, concrete, articulated, and organized in depth as well 
as regulated throughout as regards closeness to participation or 
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action. These considerations do not imply that a high degree of 
consciousness characterizes the entire empathic process, or the 
entire artistic creative process, Ordinarily far more is left to pre- 
conscious and unconscious elaboration in both processes. The 
same is true in wit (75, 29) and audience response (29). Only the 
final empathic reaction may, in fact, appear in consciousness, 
and perhaps not even that, for what may issue is an act or fan- 
tasy which in retrospect appears to have been empathic to a 
high degree. 


THE EMPATHIC COMMUNICATION 


I have organized my discussion of empathic communication 
around several clinical examples. The explication of this ma- 
terial relies on Erikson’s description of the sequence of psycho- 
social crises in personality development (5) as well as on tradi- 
tional structural and dynamic concepts. 

The first empathic communication to be considered occurred 
during the intensive therapy of a depressed male patient, fifty 
years old. Following a patient-staff meeting on problems of com- 
munity living in a hospital, the patient expressed to his ther- 
apist the attitude that he could trust him completely, and the 
belief that he needed to feel that way in order to confide in him 
freely. The therapist commented that this belief must have 
been making it hard for the patient to express any criticisms of 
him. The patient denied having such criticisms to express, and 
complained about the behavior of other staff members, using as 
an example an irritated comment one of them (unspecified) had 
made at the patient-staff meeting just concluded. With some 
surprise and curiosity, the therapist responded, ‘I was the one 
who said that’. The patient then remembered with surprise that 
this was indeed the case, and he expressed for the first time 
some dissatisfactions with the therapist. The therapist's spon- 
taneous simple acknowledgment of his ‘guilt’ may be regarded 
as an empathic communication. It said to the patient, in effect, 
‘Yes, you can trust me not to try to be infallible or supremely 
calm and objective, but to be honest with you and myself. I am 
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not ashamed of what I said, I am not afraid of your criticism, 2 
I do not invite you to act in collusion with my defenses, as y 
did by your convenient forgetting of my irritability, in o 
that we might maintain a perfect image of me. I do not mo 
over mistrust or lack confidence in you and our relationship. T 
restore this knowledge to you because I anticipate that the two. 
of us can use it to your advantage.’ The patient could now ex- 
press other criticisms of the therapist. He responded neither 
with depressive apathy and withdrawal nor with guilty and. 
seductive defense of the therapist's actions. One may object that : 
honesty rather than empathy is the crucial factor in this inci- 
dent, but one would then ignore the fact that therapists select. 
their explicit honesties, and select them, optimally, according to” 
their therapeutic potentials at any given moment. And optimal 
selectivity presupposes empathy. 1 
The next example, taken from Aichhorn's Wayward Youth. 
(z), well illustrates empathic comprehension and communica 
tion. Aichhorn had just seen the father and had familiarize 
himself with the life situation of the delinquent boy he 
about to see. The boy, until recently a good boy, had misapp! 
priated some money, had disappeared for a week, and had sint 
become shiftless, obdurate, and defiant in manner and be 
havior. Severity and kindness were tried alternately several | 
times, but the boy only acted worse. ‘I talked’, says Aichhorny. 
‘to the boy alone. He was a very thin young man who looked 
somewhat older than his seventeen years.’ Í 


‘Do you know where you are? 

‘No.’ 

In the child guidance clinic of the Juvenile Court.’ 

OH yes. My father wants to put me in a reform school." j 

Your father has told me what has happened and I'd like to | 
help you.’ 

ur no use.’ He shrugged his shoulders and turned away. 

Certainly it’s no use if you don't want help.’ 

‘You can't help me.’ 


‘I know you don't have much confidence in me; we don't. 
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know each other yet.’ 

‘Not that, but anyway it’s no use.’ He showed the same hope- 
less, uncoóperative air. 

‘Are you willing to talk to me?’ 

‘Why not?’ 

‘I must ask you various questions and I'll make you a propo- 
sition.’ 

‘What?’ The tone betrayed expectation. 

"That you don't answer any question you don't like." 

‘How do you mean?’ He was astonished and incredulous, 

‘The questions you don’t like you need not answer or you 
may tell me it’s none of my business.’ 

‘Why do you say that?” 

"Because I'm not a detective nor a policeman and I don't 
need to know everything. Anyway you wouldn't tell me the 
truth if I asked questions you didn't like.’ 

‘How do you know that?” 

‘Because that is what everybody does and you are no excep- 
tion. I wouldn't tell everything either to someone whom I'd 
met for the first time.’ 

‘But if I talk and tell you lies, will you know that too?’ 

‘No, but that would be too bad. And anyway it isn’t neces- 
sary because I don’t want to force you to answer me.’ 

‘At home they always said if I’d talk, nothing bad would hap- 
pen to me, but when I did it was always much worse. So I quit 
talking.’ 

‘But here it's a little different. I'll be satisfied with what you 


are willing to tell. But I'd like to be sure you are telling me the 
truth,’ 


‘Good.’ 
"You agree?’ I offered him my hand which he took eagerly. 
‘Agreed.’ 

What does Aichhorn convey in his few masterful remarks to 
the discouraged, sullen adolescent? To begin with he explicitly 
establishes where the boy is, emphasizing thereby that the boy 
is in trouble. He also makes it explicit that they are not in 
court but in a child guidance clinic attached to the court 
thereby differentiating himself from law enforcement. The boy 
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rejects this differentiation, and at the same time excludes Aich- 
horn from individual consideration when he says, ‘My father 
wants to put me in reform school’. Aichhorn now begins an 
active approach: ‘Your father has told me what has happened 
and I'd like to help you’. He says thereby that he does not feel 
repelled or accusing by what he has heard. What he has heard 
has led him to conclude that the boy needs help rather than 
manipulation, and, moreover, has encouraged him to offer it. 
But note too that he neither says, 'I am going to help', which 
would be uninvited intrusion and manipulation and would at- 
tempt to take away autonomy from the boy, nor 'I am sorry for 
you' or 'You've had some tough breaks', which would be pity- 
ing. Applying Jekels’ discussion of pity (24) to this situation, 
pity would express either positive counteridentification with 
the passive, feminine, masochistic aspects of the boy's position 
or negative counteridentification, that is, repudiation of the 
boy's position in order to affirm Aichhorn's own phallic mascu- 
line status and strivings. We know too how premature or un- 
warranted pity or sympathy can stimulate guilt and thereby 
increase provocative behavior. 

When the boy replies, ‘It’s no use’, he does not flatly repudi- 
ate Aichhorn’s offer of help. By not rejecting the idea of help 
or the need for help, he leaves a little, though not much, open- 
ing for further approach. Aichhorn’s rejoinder, ‘Certainly it is 
no use if you don’t want help’ again supports the boy's auton- 
omy by admitting at once that he is helpless without the boy's 
collaboration, but he does so without renouncing his own role 
as helper in the situation. By saying ‘If you don’t want help’, he 
implies that the boy does or might want help. Aichhorn knew 
that this had been a good boy before the current difficulties de- 
veloped and apparently he is counting on utilizing the boy's 
conflict. Aichhorn is not calling a bluff; he is helping the boy to 
talk about needing help without insisting that the boy express 
the need for help first and then feel too vulnerable to being 
abused and too ashamed of unmanliness. Aichhorn does not 
allow the boy to present himself as a helpless victim, for he con- 
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fronts him with an assertion that he, the boy, has control—a 
challenge but also a reassurance, The boy’s response, ‘You can’t 
help me’, implies a bit more definitely that he does want help— 
and still he has not had to ask for it openly. The boy’s attention 
is now focused on Aichhorn and on his ability to help. He de- 
parts from his position of futility and engages—and challenges— 
Aichhorn. Aichhorn does not become defensively self-confident, 
nor does he alienate the boy by reproval for challenging him. 
Instead he offers a clarification that trust or confidence in per- 
sonal relationships is a mutual achievement and is not to be 
produced on order and quickly. He is self-assured but not so 
demanding or insensitive as to say, ‘Of course I can help’, He 
says simply, ‘I know you don’t have much confidence in me; we 
don't know each other yet’. 

The boy seems to start to elaborate his problem when he re- 
plies, ‘It’s not that’. He then relapses by adding, ‘But anyway 
it’s no use’. At this point he might well be beginning to test 
Aichhorn. ‘Not that’ is a dangling invitation to continue. Aich- 
horn thereupon takes a new tack, apparently sensing that ex- 
plicit talk of help will get no further results. He asks, ‘Are you 
willing to talk to me?’ The boy's ‘Why not?’ is noncommittal, 
cautious, but still not a definite refusal. Aichhorn’s ‘I must ask 
you various questions and I will make you a proposition’ grants 
the boy a choice without surrendering his own function of help- 
ful investigator. Responding to the boy’s increased interest and 
expectation, Aichhorn then explicitly gives control of the an- 


Swers to his questions to the boy: ‘. . . don’t answer any ques- 
tion you don't like . . . tell me it's none of my business . . . I’m 
not a detective or a policeman . . .'. It would have been quite 


different and less effective if he had first attempted to encourage 
the boy to confide in him by abruptly saying he was not a po- 
liceman. ‘I don't need to know all these things’ expresses again 
the absence of an anxious or resentful sense of surrender; his 
Own autonomy and workmanship will not be violated in this 
deal. He then anticipates the boy’s temptation to lie by stating 
it explicitly. 
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‘I wouldn't tell everything either to someone whom I'd met 
for the first time' clinches the initial differentiation of himself 
from the social and legal authorities. This comes closest to what 
we consider an example of empathic communication, but every- 
thing he has said before has built up to it and is part of it. Aich- 
horn rejects the arbitrary social line between good and bad; he 
himself is trying to be ‘good’ now but makes no false pretense 
that under certain stress he would not be ‘bad’ as the boy is. By 
his candor, he says in effect that he is not cowed by social anx- 
iety or by a harsh superego; he can admit without trepidation 
that he can be ‘corrupt’ too. He demonstrates in action here 
that he really knows how it is when you feel ‘up against it’, that 
he can be remote from conventional oversimplifications of mo- 
rality, that he can be an honest ally. When he goes on to say, 
simply and tolerantly, that it would be too bad if the boy did 
lie, he expresses regret based on partial identification; he does 
not mistrustfully reprove the boy in advance by exhortation to 
be honest. By now, the initial negative transference to Aichhorn 
has been dissipated and, as symbolized in the handshake, a ther- 
apeutic alliance (49) with the boy has begun to be established. 

In this interchange Aichhorn steadily respects the boy's need 
for trust, autonomy, and initiative. He conveys this respect with 
no overtones of having sacrificed his own confidence, autonomy, 
initiative, or sense of workmanship, and no hint of feeling 
threatened in his own ego identity and his strivings toward in- 
timacy. He encourages an alliance through the ‘manly’ deal he 
offers the boy and through indicating that he has a relationship 
to his own superego and to society such as the boy might hope 
for. This relationship is candid without being exhibitionistic, 
tolerant without being seductive, benevolent without being €X- 
cessively altruistic. He conveys that one can be good without 
M ^w eg ae one can be active without being 

C1OUS OH € aware of one's own limits and even Cot- 
ruptibility without undue anxiety, guilt, shame, and passive Tê- 
Nue d acknowledge one's part in bringing about 

which one is apparently passively victim 


UCKX— 


EEE 


d 


EMPATHY IN THE TREATMENT SITUATION 367 
—— (es PIDE 
ized. He provides a model for identification and ego identity 
formation that is a way out for an adolescent boy caught in vac- 
illations between extremes of behavior on the part of his par- 
ents. In all these implications of Aichhorn's empathic respon- 
siveness, generative primacy is apparent. There can be little 
doubt that Aichhorn's flair emanates from a history rich in crises 
of contact, communication, and collaboration in his work with 
delinquents—and himself. 

From the study of this example, and in the perspective pro- 
vided by the previous theoretical discussion, it may be said that 
empathic communication is a creative act in personal relation- 
ships (2, 36). Like wit and poetry, to which it has a close rela- 
tion, it condenses a variety of interrelated meanings. In so do- 
ing it gains the evocative power inherent in zsthetic ambi- 
guity. The empathic communication has ‘multiple appeal’ (23) 
and ‘tact’ (33); it addresses itself, though by no means neces- 
sarily explicitly or indiscriminately, to a number of tendencies 
distributed throughout the psychic systems. 

It is notable that the empathic communication, by implicitly 
giving permission, mobilizes affect and escorts it into awareness. 
This result is particularly desirable when the warding off of an 
affect acts as a barrier to a successful interpretation of a domi- 
nant conflict. Re-experiencing the original affect or affects pro- 
vides the emotional grounds for subsequent interpretation of 
unconscious material and makes it possible to deal with the 
conflict consciously. This was the rationale of Bornstein’s em- 
pathic first interpretation in the analysis of Frankie (4), a phobic 
boy of five who, in his initial play, had created a hospital in 
which a four-year-old boy, sitting alone on an elevated seat, 
omnipotently destroyed all the babies and mothers in the hos- 
pital. In this there was furious revenge against his mother and 
the sister who had been born when he was three. Mrs. Born- 
stein pointed out the disadvantages to the analytic relationship 
and the child’s ego development of a number of conceivable 
interventions of a deeply interpretative, supportive, or exhorta- 
tive nature. She then stated that she chose for interpretation 
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‘that element in which the patient represented his ego’, namely, 
the sad and lonely boy. His destructiveness she regarded at that 
point as a defense against the affects of loneliness and sadness 
traumatically felt on the occasion of his mother's going to the 
hospital to have her second child, Mrs. Bornstein rendered her [ 
interpretation initially by expressing sympathy for the lonely 
child who is barred from his mother's sickroom in the hospital 
and who is too little to understand why his father is admitted. 
I suggest that here empathy combined with intellectual insight 
dictated this choice of content and mode of intervention which [ 
appeared then to have successfully launched the analysis. 
In treatment the empathic communication is an artful, adap- 
tive compromise, It does not insist on the highest level of or- 
ganization available to the therapist; if it did it would ordi- 
narily amount to pedagogy rather than empathy. Yet, it does — 
not altogether regress to and thus take for granted the patient's 
most obvious current level of organization. If it did it would 
ordinarily amount to sympathy or pity (24). The therapist does 
not yield his own position as an observer or investigator but 
functions also as a. participant, And the patient is not under 
pressure to yield his position as a participant but is given per- 
mission to observe himself and the therapist more realistically — 
than he has thus far, and is given support in moving ahead into — — 
new realms of anxiety. The empathic communication is a com- — - 
promise in which both objects are preserved and yet begin to 
change (39). . 
etapsychologically, we may say of the dynamics of empathic 
communication that it recognizes conflicting forces on various $ 
levels of functioning and brings these into more definite rela- 
tionship to each other. It thus exercises ‘multiple appeal’. It j 
represents a triumph of reality-centered ego interests and the — 
? An expression of sympathy may be empathic when the therapist, taking the 
So anh, alee conveys recognition of a need, and of det den not 
against expressing a ie sy he Eme. Where t ae 
d eth grea ex ops of sympathy amounts rather to & 
z -- -——— intrusion equivalent in one respect to in- 
pug taking into account the defense against it. 
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ego's synthesizing function over disruptive libidinal and ag- 
gressive impulses, threatening moral injunctions, restrictive de- 
fensive measures, and uncertain reality factors. Structurally, the 
empathic communication brings the object to a higher level of 
organization than has hitherto been the case. Through differ- 
entiation, synthesis, and verbalization a part of the unconscious 
is won over to preconscious and conscious organization. The 
ego is no longer as helpless and passive in its conflict with id, 
superego, and reality. It gains new concepts and connections 
with which to organize old, new, and future experience, Simul- 
taneously, the implacability of the superego is moderated and 
instinctual drives released from repression, Ego functions ex- 
pand in scope, permitting previously restricted experiences of 
mutuality, trust, and self-reliance—the foundations of useful 
and gratifying recognitions of the self in relation to others. Eco- 
nomically, such communication and participation, first of all, 
provide a catharsis. As in art and wit, energy is saved by or- 
ganization and synthesis, and is then released in feelings of 
pleasure, relief, and accomplishment in both empathizer and 
object, The energy freed from conflict is available to the ego 
and superego for purposes of increased self-awareness and per- 
sonal relationships, 


IMPLICATIONS FOR TECHNIQUE 


Resistance and transference must be seen to include attempts to 
block the therapist's empathy and to exploit lapses in it, Un- 
empathic interpretations may actually result in the untimely or 
too intense release of unfamiliar feelings or may be overly in- 
tellectual and remote from any feelings. The patient may then 
feel he is being ignored, interrupted, criticized, and thwarted 
as regards further meaningful communication, His striving to- 
ward trust, independence, and initiative in the therapeutic 
relationship may be blocked for the moment. Previous feelings 
of hate, guilt, and isolation are revived. The therapist is ac- 
cused, in effect, of acting out his narcissistic or defensive needs, 
of lacking confidence in himself and the patient, and of being 
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incapable of tolerating either further development in the trans- 
ference and resistance or the patient’s need to work toward un- 
derstanding and control through new forms of action and ex- 
perience. Intervention without empathy thus runs the risk of 
providing real, possibly powerful support to the patient's re- 
sistance and transference. It is just this type of intervention 
that the patient may be trying to provoke, for when the ther- 
apist is impatient, pedagogically authoritative or patronizingly 
reassuring, he confirms the patient's passive, masochistic, iso- 
lated feelings or other neurotic compromises, and relieves the 
insecurity attendant on their replacement by fresh explorations 
of inner and outer reality. 

The therapist’s appropriate silence and restraint under these 
provocative circumstances are not merely the enforcement of 
the rule of abstinence. Despite the patient's protests any Te- 
sponse other than silence or restraint will be reacted to by the 
patient as an intolerant interruption of or interference with his 
need for independent exploration. If the therapist misunder- 
stands these protests as correct criticism, a relapse, or a negative 
therapeutic reaction, he and the patient will become involved 
in a futile contest of mutual narcissistic and defensive needs. 
That the patient is both desirous of being free of the trans- 
ference and resistant against relinquishing it, requires special 
vigilance against countertransference reactions that the patient 
will sense to be enticements toward regressive gratifications. 

To fully define an intervention and to understand its impact 
we must look beyond its manifest content and explicate the 
empathic connotations of its verbal and nonverbal aspects. 


SUMMARY 
Generative empathy is a sublimated creative act in personal re- 
lationships which combines the gratifications of intimate union 
with the recognition and enhancement of separateness and per- 
sonal development of both persons involved. Such identifica- 
tion as is involved differs from the identifications which perm 
nently modify the ego, for optimally it- remains segregated 
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within the ego, suspendible, and available for contemplation 
and reality testing. In the end it enhances rather than replaces 
and impoverishes object relations. The further study of em- 
pathy promises to enrich understanding not only of the thera- 
peutic process but of the development of the ego, of communi- 
cation and reality testing in personal relationships, and of the 
general theory of adaptation (22). 


17. 
18. 


REFERENCES 


: AICHHORN, AUGUST; Wayward Youth (1925). New York: The Viking Press, 


1935. 


+ BERES, DAVID: Communication in Psychoanalysis and in the Creative Process: 


A Parallel. J. Amer. Psa. Assn., V, 1957, pp. 408-423. 


- BORNSTEIN, BERTA: Emotional Barriers in the Understanding and Treatment 


of Children. Amer. J. Orthopsychiatry, XVI, 1946, pp. 691-697. 
: The Analysis of a Phobic Child. In: The Psychoanalytic Study of 
the Child, Vols. III-IV. New York: International Universities Press, Inc., 


1949, pp. 181-226. 


- ERIKSON, ERIK H.: Childhood and Society. New York: W. W. Norton & Co., 


Inc., 1950. 
: The Problem of Ego Identity. J. Amer. Psa. Assn., IV, 1956, pp. 
56-121. 


- FENICHEL, OTTO: Identification. In: The Collected Papers, First Series. New 


York: W. W. Norton & Co., Inc., 1953, pp. 97-112. 

: Ego Strength and Ego Weakness (1938). In: The Collected Papers, 
Second Series, New York: W. W. Norton & Co., Inc., 1954, pp. 70-80. 

: Problems of Psychoanalytic Technique. New York: The Psycho- 
analytic Quarterly, Inc., 1941. 


- FERENCZI, SANDOR: The Elasticity of Psychoanalytic Technique, In: The Se- 


lected Papers, Vol. III. New York: Basic Books, Inc., 1955, pp. 87-101. 


- FLIESS, ROBERT: The Metapsychology of the Analyst, This quARTERLY, XI, 


1942, pp. 211-227. i 
: Countertransference and Counteridentification. J. Amer. Psa. Assn., 


I, 1953, pp- 268-284. 


. FREUD, ANNA: The Ego and the Mechanisms of Defense (1936). New York: 


International Universities Press, Inc., 1946. 


. FREUD: The Interpretation of Dreams (1900) In: The Basic Writings of 


Sigmund Freud. New York: The Modern Library, 1938, pp. 181-549. 

: Wit and Its Relation to the Unconscious (1905). Ibid., pp. 633-803. 
: Papers on. Technique (1910-1919). Coll. Papers, II, pp. 285-402. 
—— The Unconscious (1915). Coll. Papers, IV, pp. 98-136. 1 

: Group Psychology and the Analysis of the Ego (1921). New York: 
Liveright Publishing Corp., 1949. 


372 ROY SCHAFER 


: The Problem of Anxiety (1926). New York: The Psychoanalytic 
Quarterly, Inc, and W. W. Norton & Co., Inc., 1936. 

20. GLOVER, EDWARD: The Technique of Psychoanalysis. New York: International 
Universities Press, Inc., 1955. 

21. HARRIS, IRVING D.: Unconscious Factors Common to Parents and Analysts. 
Read at the meeting of the American Psychoanalytic Association, May 
1958. 

22. HARTMANN, HEINZ: Ego Psychology and the Problem of Adaptation (1939). 
Trans. by David Rapaport. New York: International Universities Press, 
Inc., 1958. 

38. ———: Technical Implications of Ego Psychology. This QUARTERLY, XX, 
1951, pP. 31-43- 

24. JEKELS, LUDWIG: The Psychology of Pity (1930). In: Selected Papers. New 
York: International Universities Press, Inc., 1952, PP- 88-96. 

25. KNIGHT, ROBERT P.: Introjection, Projection, and Identification. This QUAR- 
TERLY, IX, 1940, Pp. 334-341. 

26. ——— Psychotherapy of an Adolescent Catatonic Schizophrenia with Mut- 
ism: A Study in Empathy and Establishing Contact. Psychiatry, IX, 1946, 
PP- 323-339. 

27. : Borderline States, Bull. Menninger Clinic, XVII, 1953, pP. 112- 

28, ———: Management and Psychotherapy of the Borderline Schizophrenic 
Patient. Bull. Menninger Clinic, XVII, 1953, Pp- 139-150. 

29. KRIS, ERNST: Psychoanalytic Explorations in Art. New York: International 
Universities Press, Inc., 1952. 

90. LEVEY, HARRY p.: A Critique of the Theory of Sublimation. Psychiatry, Il, 
1939, PP. 239-270- 

$1. ——— A Theory Concerning Free Creation in the Inventive Arts. Psychia- 
try, III, 1940, pp. 229-293. 

82. LOEWALD, HANS W.: On the Therapeutic Action of Psychoanalysis. Read be- 
fore the Western New England Psychoanalytic Society, 1956. 

83. LOEWENSTEIN, RUDOLPH M.: The Problem of Interpretation. ‘This QUARTERLY, 
XX, 1951, pp. 1714. 

34. MENNINGER, KARL A: Love Against Hate. New York: Harcourt Brace and 
Co., 1942. 

D Š Theory of Psychoanalytic Technique. New York: Basic Books, Inc, 

36. MILNER, MARION: The Role of Illusion in Symbol Formation. In: New Di- 
rections in Psychoanalysis. Edited by Melanie Klein, Paula Heimann, and 
R. E. Money-Kryle. New York: Basic Books, Inc., 1 

37. OLDEN, CHRISTINE: On Adult Empathy with Sidren ag alytic 
Study of the Chil pathy with Children. In: The Psychoan 24 

i d, VIII. New York: International Universities Press, In 

1953. pP. 111-126, 

38. PIOUS, WILLIAM L.: Obsessive-Co: i i ibi hizo" 
phrenic. This QUARTERLY, Os Em me 

$9. RAPAPORT, DAVID: On the P: i 
XXXIV, 1953, PP. EM he Theory of fedis. Int. J. PS 


35. 


EMPATHY IN THE TREATMENT SITUATION 378 


40. 


41. 


42. 


43. 


44. 
45. 


46. 


AT. 


48. 


49. 


: Some Metapsychological Considerations Concerning Activity and 

Passivity (1953). Unpublished manuscript. 

: The Theory of Ego Autonomy: A Generalization. Bull. Menninger 

Clinic, XXII, 1958, pp. 13-35- 

» Schafer, Roy, and Gill, Merton M.: Diagnostic Psychological Testing, 
Vol. I. Chicago: The Year Book Publishers, Inc., 1945. 

REICH, ANNIE: On the Termination of Analysis. Int. J. Psa, XXXI, 1950, pp. 
179-183. 

REICH, WILHELM: Character Analysis (1934). New York: Orgone Institute 
Press, 1945. 

REIK, THEODOR: Surprise and the Psychoanalyst. New York: E. P. Dutton & 
Co., 1937. 

: Listening With the Third Ear. New York: Farrar, Straus, & Young, 
Inc., 1948. 1 

SHARPE, ELLEN F.: Similar and Divergent Unconscious Determinants Under- 
lying the Sublimations of Pure Art and Pure Science. Int. J. Psa., XVI, 


1935, pp. 186-202. 
STERBA, RICHARD: The Fate of the Ego in Analytic Therapy. Int. pn Psa., XV, 


1934, Pp. 117-126. 
ZETZEL, ELIZABETH R.: The Therapeutic Alliance, Read at the midwinter 


meeting of the American Psychoanalytic Assn., 1957. 


THE SELECTION OF CANDIDATES APPLYING 
FOR PSYCHOANALYTIC TRAINING 


BY ARNOLD EISENDORFER, M.D. (NEW YORK) 


These observations are based on ten years of continuous member- 
ship in the Committee for Admissions of the New York Psycho- 
analytic Institute. 

I have found this work to be most interesting, stimulating, and 
challenging to one's clinical acumen. At each meeting of the Com- 
mittee, the written interviews of two or more different interviewers 
with the candidate are read and followed by intensive discussion. 

The membership of this Committee is of utmost importance. It 
should be selected from senior members of the faculty who are 
sharp clinicians and who are dedicated psychoanalysts. The Com- 
mittee should consist of varied types of personalities in order to 
avoid any stereotypy of approach to the applicants. Each meeting is 
a clinical conference in advanced psychopathology. The function 
of the Committee is to select from a wealth of applicants those who 
are believed to have sufficient psychoanalytic aptitude to merit being 
given the opportunity to become students. Although I am not 
entirely clear as to how we have been accomplishing this task, the 

ality and character of the student body individually and as a 

ole has improved progressively throughout the years. 

I have also been a member of the Students’ and the Graduation 
Committees throughout these years and, from that additional point 
of vantage, have seen the dramatic change for the better in our 
students’ problems and our problem students, In 1946 the Students’ 
Committee was burdened with a backlog of problem students that 
today would never have been seriously considered as applicants. 
It took us years to weed out the unfit. My work on the Students’ 
Committee complemented my work on the Admissions Committee. 
It was a protracted follow-up that was most rewarding. One applies 
the lessons learned from failures that are presented to the Students’ 
Committee to the work of selecting applicants in the Admissions 
Committee; and conversely, the lessons of the Admissions Com- 
mittee are foreseen as problems which will beset the Students’ 
Committee. This admission psychiatry is a specialized and thorough 
clinical evaluation—within its limitations—of the personality of 


374 


THE SELECTION OF CANDIDATES 375 


applicants from the point of view of aptitude for the study and 
practice of psychoanalysis. 

Aptitude for psychoanalysis cannot be strictly defined because 
of its wide range. The subtle manner in which an applicant reveals 
himself, the selective specificity of his spontaneous productions, the 
degree of spontaneity are of utmost importance. The nature of 
thinking about his motivation poses questions: is there a genuine 
desire and curiosity about the unconscious and if so how has this 
been expressed; what degree of self-probing has he achieved; what 
degree of perception of inner conflicts has been attained? In other 
words, does the candidate manifest any signs of analytic Verstandt 
or 'savvy' for the unconscious? To what degree has he tried to sense, 
perceive, assess, correlate, and evaluate his feelings? Does he have 
the potentialities for such contemplative introspection and the 
abiding patience it requires? Is he sufficiently articulate and cultured 
to be able to translate these feelings inte contemporary thinking 
and understandable concepts? To what degree has the applicant 
awareness that his need to treat others stems from an inner need 
for self-therapy? Does the applicant seek analysis only for training 
in a technique? What is the nature of his conflicts; does he perceive 


‘that his anxiety or depression evolves from his inner conflicts? 


Every applicant presents a social fagade. The interviewer must 
be able to look behind this front and, more important, estimate the 
texture of the conflictual pathology it covers. Some of the smoothest, 
most refined facades have been found to conceal irreversible pathol- 
ogy beyond the possibility of psychoanalytic resolution. 

Perhaps the core of psychoanalytic aptitude in the male resides 
in his psychologically accessible latent femininity and his correlated 
passivity. It is this component of his personality that contributes to 
his capacity to perceive his own unconscious and that of others. It 
permits him to wait and listen while the unconscious of the patient 
is striving to be born into consciousness. The aggressive masculine 
tendency ‘to be doing’ must be subordinated to this passive capacity 
to listen and understand. 

Intuition, empathy, and identification play an important role 
in perceiving and assaying the nature of the unconscious processes 
in an applicant, Empathy between interviewer and candidate when 
based upon tangible factors, i.e., intelligence, clinical aptitude, etc, 
is self-explanatory. It is the empathy that develops during the in- 


terview that is connected with the intangible, indefinable factors 
in the interview situation which it is necessary to perceive and 
evaluate. The degree of empathy between interviewer and applicant 
may be an important indicator of analytic potentiality in the candi- 
date. 

Empathy, in this instance, refers to the capacity for reciprocal 
identification between the participants in the interview, ie. an 
ability to identify. It is engendered and facilitated when the aims, 
goals, and purposes of the applicant complement those of the inter- 
viewer, for instance, when the accord between them is based on 
common psychological bonds. 

The interviewer perceives then in the applicant the capacity for 
developing those psychological ingredients abiding within himself 
which are essential among psychoanalysts. If this ‘identifiability’ is 
lacking, a discordant atmosphere emphasizes the absence of those 
essential qualities in the personality of the candidate. For these 
reasons it is important that more than one interviewer—preferably 
not less than three—interview the candidate in order that the 
applicant be given every opportunity to reveal his latent potentiali- 
ties. 

Such factors as overt psychopathology, perversions, overt homo- 
sexuality, and antisocial psychopathic acting out automatically 
eliminate a candidate. The presence of such symptomatology, even 
when accompanied by intellectual brilliance and. intuitive finesse, 
exclude the basic stability required of a psychoanalytic physician. 

Motivation for wanting personal analysis, when it can be ascer- 
tained, often yields important clues to personality structure and 
psychopathology. At best, it is the need of the physician first to cure 
himself. We must, however, seek to find for what this ‘cure’ is neces- 
sary. Few are the candidates whose scoptophilic impulses are 
subordinated to a zealous desire to explore and understand the 
nature of the unconscious, This admirable quality, characteristic 
of the pioneers of psychoanalysis, now seems strangely lacking. I do 
not know why. I do know that a special type of character was à 
requisite for becoming attracted to analysis when the pressure of 
society was opposed to it, and before it became the Holy Grail of 
psychiatry and the intelligentsia. That something extra, that courage 
which seeks the truth in the face of whatever opposition is rare 
among candidates in this age of psychoanalytic affluence. 
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A not uncommon characteristic of a considerable number of 
candidates (about ten per cent) is a facade of normality. Such a 
candidate is impelled to present the picture of what I call ‘the all- 
American normal’. This becomes a perplexing problem to solve 
during some interviews. If the candidate can respond to a sug- 
gestion that this is not what we are seeking, and if such a facade 
has been more or less consciously determined, to the degree that it 
has been so determined it is possible for a candidate to dispense 
with it and reveal himself. If, however, such a structure remains 
impermeable it denotes a marked lack of sensitivity, an incapacity 
to sense his own and the feelings of those about him, and eliminates 
him from further consideration. 

A dogged determination to present himself as being normal, 
more often than not, serves as a veneer to conceal chronic pathology. 
Severe latent depression and schizophrenic processes are often thus 
disguised, and very characteristic in such candidates is the pro- 
pensity to acting out which prevails as a substitute for sensing and 
perceiving. Individuals with this character are often drawn to psy- 
choanalysis by an intense ambition that corresponds to a mar- 
cissistic omnipotence and delusions of grandeur. Two such students 
who could not be analyzed were dropped from student status. In 
both instances the significant data were contained in the admission 
interviews. An incapacity for abstraction, and inordinately con- 
crete thinking together with a dearth of genuine curiosity to learn, 
made analysis well-nigh impossible. They were motivated by bound- 
less narcissistic competitive ambition contaminated with magical 
thinking. 

In summary, we may say that the acceptable candidate is a young 
physician who is a sound psychiatric clinician, whose emotional 
conflicts are within the sphere of reversible pathology, whose intel- 
ligence has that intangible capacity for intuitive apperception of 
unconscious processes which always includes a sincere interest in 
cultural pursuits and the humanities. As he is imaginative and 
sensitive of his own feelings, he is intuitive of the feelings of others, 


and he is sufficiently articulate that this awareness can be expressed 


in meaningful language. He is then analyzable and can be trained 
genuine curiosity about 


to analyze. His motivation stems from a ( t 
his inner problems and those of others and their possible un- 


conscious derivatives, He possesses that psychic fortitude which 
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manifests itself in a spirit of patient, contemplative inves 
that enables him to know the significance of what he percei 
and gives him the courage to admit it when he does not know wha 
is happening among the intricate problems which confront 
analyst on the frontiers of the psyche. ; 
First written as a letter to Dr. Bertram D. Lewin (July 2, 1957) 
at his request, I have been persuaded by him and others to mod if 
for publication this brief distillation of my experience. 


A-NOTE ON TWO CHARACTERISTICS 
OF TRANSFERENCE 


BY SAMUEL R. LEHRMAN, M.D. (HEWLETT, NEW YORK) 


Two remarkable characteristics of positive transference—its per- 
. sistence in accordance with the timelessness of the primary process, 
and the sexuality deriving from its libidinal origins—are well il- 
lustrated in two clinical anecdotes. 

After a lapse of twenty years, two former patients sought me out 
with the apparent expectation, like Rip Van Winkle, of an un- 
changed relationship. Although transference is a phenomenon 
which the patient may apply indiscriminately to various figures in 
his environment, it is noteworthy that certain transference rela- 
tionships are characterized by a lasting devotion which is of theo- 
retical and technical interest. Real events play significant parts in 
the development of such transferences. 

‘The first patient, a woman, telephoned and asked if I had in- 
terned at a certain hospital during a certain year. She was disap- 
pointed that I did not recognize her name. As an intern on the 
obstetric service, I had delivered her of a boy twenty-two years 
earlier and had attended her about ten days. She called, she said, to 
know whether it *. . . was all right for this son to marry a girl who 
had a curvature of the spine’. She based her objection to the im- 
pending marriage on the possibility of hereditary defects among off- 
spring resulting from this union. Her family doctor had encouraged 
her to call me. I am unaware that the patient knew I am now a 
psychiatrist; undoubtedly her doctor did. She was ambivalent about 
visiting me and, as an evaluation by telephone was impossible, I 
recommended that she accept the opinion of her family doctor. She 
seemed reassured, thanked me, and said that she would like some 
day to stop in and see me. 

A similar incident was related to me by a gynecologist. A woman, 
who gave no evidence of neurosis, vividly recalled that she had been 
examined by him twenty-four years earlier. That women have a 
special.relationship to their obstetricians can be frequently observed 
in psychoanalytic practice. A woman's transference to her obstetri- 
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cian or gynecologist is more like that to an analyst, usually differing 
from her relationship to her other doctors. One pregnant, multip- 
arous hysteric in analysis often fantasied that the analyst was her 
obstetrician and the analytic office a delivery room. Another non- 
pregnant neurotic mother, as an expression of her sexual fantasies, 
frequently substituted the name of her gynecologist, whose surname 
also began with an L, for my name. In practice, the gynecologist 
presumably ‘fixes’ the patient's transference fantasies by actual 
genital contact, a form of somatic compliance. In psychoanalysis 
and in psychotherapy, the sexual cathexis occurs through frank 
verbalization and regression. Ordinarily neutral real events may 
thus become sexualized. 

I have no personally observed material about the relationships of 
male patients to urologists and proctologists. A urologist has told 
me of his patients’ tendencies to confide the most intimate details 
of their lives. He was also struck by a trend toward idolatrous testi- 
monial letters which are suggestive of defenses against castration 
anxiety. The homosexual element in such relationships makes them 
more complicated. 

My second patient was a man who waited all afternoon to see me. 
The vaguely familiar figure in the waiting room I first perceived as 
my Office associate’s patient. The man called my name and in some- 
what pained surprise at my look of nonrecognition said, ‘I’m Mike 
Blank’. I then remembered that he had been one of my patients in 
a state hospital, which I had left nineteen years previously. He was 
then a thirty-two-year-old paranoid schizophrenic who was periodi- 
cally alcoholic. Although unschooled, he was well read and felt 
superior to other patients. Shortly before I left the hospital, he had 
presented me with a copy of Goethe's Faust which for therapeutic 
reasons I felt I should accept. His inscription was typically paranoid, 
predicting ‘budding psychiatrical genius’ and ‘textbook authorship’. 
n closed with an appreciation of my 'altimistic endeavors’ toward 
i oo To his signature he appended ‘The poet-phi- 
, His identification with Goethe merged with his grandiose pro- 
Jection displacement and identification with me. The homosexual 
transference was expressed in presenting me with a creation (baby) 
i the dit ined My acceptance increased the cathexis of 

e transference. The neologism is a wishful condensation of ‘al- 
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truisti and ‘optimistic’. He visited me, without previous com- 
munication during nineteen years, because he felt that I was the 
only one to whom he could turn when he found himself in New 
York without work or money. He now had a thirteen-year-old 
daughter and wanted to return to his home several hundred miles 
away. I gave him the money and he quickly departed. After nine- 
teen years, I paid him for the gift (child). 

Perhaps it is this type of transference which gives rise to ‘man's 
everlasting hope that love should go on in undisturbed serenity for- 
ever’, The chance factors which fix the transference seem to operate 
like the chance factors which determine the form of conversion or 
anxiety hysteria. The appropriate allusion to Rip Van Winkle's 
awakening after twenty years of sleep invites discussion of the 
orality in transference which is beyond the scope of this communi- 
cation, 


FLATULENT PHALLUS 


BY LEON J. SAUL, M.D. (PHILADELPHIA) 


The extreme fluidity and kaleidoscopic variability of the primary 
processes are now so familiar to analysts that there is no longer the 
surprised delight which years ago attended the discovery of a new 
or unusual form of symbolic representation. Occasionally, however, 
there appears in analytic material a symbolization of such nature 
and succinctness that it still deserves a short paragraph in our al- 
ready voluminous literature. 

An excellent young man, in the midst of working through his 
cedipal and sibling rivalries, dreamed of a motor boat which, though 
small and inexpensive, had a very large exhaust pipe standing verti- 
cally amidships next to the wheel. The associations were to other 
larger, more powerful, fancier craft which the patient envied, and 
to confessions of feelings of weakness and inadequacy compared 
with other men—father and brother figures. The consolation in the 
dream was the huge, vertical exhaust pipe. Associations to this 
evoked feelings and memories concerning the size of his phallus as 
a representation of power and potency. This led to his anal potency 
expressed in sound and power of expelling flatus, as compared years 
ago with that of other little boys.! The patient continued, ‘As a 
small boy I felt that my penis was not powerful enough, but would 
be much more so if I could only pass my bowel movements through 
it instead of only urine’. 

The clarity of this support of Freud’s remarks about the cloaca 
in the symbolic fusion of rectum and urethra, and the representa- 
tion in the dream of potency as flatus seem worthy of note. 


1 Cf. Mark Twain’s Conversation in the Time of Queen Elizabeth. 
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REACTIONS OF A MAN TO 
NATURAL DEATH 


BY LEON J. SAUL, M.D. (PHILADELPHIA) 


There are persons who suffer for months with the knowledge that 
they have a fatal illness. Perhaps if we knew more, we could help in 
some way to alleviate this form of psychic pain; hence this clinical 
note. A review of the literature, such as the recent contributions of 
Kurt Eissler and others, is not included. 

The following observations were made a number of years ago on 
some of the psychological reactions of a man to the gradual ap- 
proach of death from cancer. Having been a devoted physician, be- 
loved by his patients, it is certain that he would have assented to 
the publication of these notes for whatever psychological interest 
they may have. 

He was the youngest child of a large family and was so badly 
treated by his mother, who occasionally drank, that he left home in 
early adolescence. Through hard work he graduated from medical 
school when he was in his thirties. When he had established a gen- 
eral practice, he married an aristocratic young woman and was soon 
the father of a growing family. Handsome, brilliant, and of a dom- 
inating personality, he still lacked ease in his social relationships, 
for the early rejection, frustration, and struggle had left their marks. 
Dominating his family, restricting his children, he was at the same 
time excessively ambitious for them and also sentimentally depend- 
ent upon them, being moved to tears at every leave-taking. His old, 
repressed anger, mostly toward his mother, showed in his domina- 
tion of women and also as a belligerent trend in his personality 
Which kept him from pleasant associations with his colleagues. Ow- 
ing no doubt to the anger from the maternal rejection, he was 
chronically more or less unhappy and tragic, and often contem- 
plated suicide, It is more than likely that this early oral deprivation 
was also responsible for his large appetite and for his slightly exag- 
gerated tendency to believe in the curative powers of a variety of 
foods. The oral history is of special interest because he died of a 
carcinoma of the stomach, after early actual oral deprivation fol- 
lowed in adult life by special attention to food. His mother's drink- 
ing has been mentioned. He had had epigastric pains for years and 
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at sixty-four, ten years before his death, had a cholecystectomy 
gallstones. Until his last illness at seventy-four, although sho 
hypochondriacal tendencies, he maintained himself in rugged healt 
and on a farm, which was his hobby, he put many a young man fi 
shame by his physical prowess. He did not hide his pride in hi 
strength and sexual potency which belied his age. } 
The self-destructive tendencies became obvious when he neglecte 
for over a year to heed the symptoms which he himself diagnos 
as carcinoma of the stomach. After a gastrectomy with postoperati! 
complications, which but for his remarkable resistance would hay 
shattered his health completely, he emerged suddenly an old mal 
After a few weeks of rest he was back at his practice (‘my patie 
need me’), and he gained strength until a recurrence of the cat 
cinoma made it clear that all hope was gone. Then followed th 
reactions which it is the purpose of this note to describe. A 
His first reaction to his illness was a very matter-of-fact one. H 
had lived his threescore years and ten and everything after that 
bonus anyway, cheating the Reaper. On the other hand, he did 
put his affairs in order until the very end and proceeded within 
limits of his strength to behave as though he did not have a fa 
disease. He would say, ‘Now you know as well as I do that this 
recurrent inoperable cancer’ and would converse on this basis. 
at other times he would want another medical opinion, feeling 
perhaps there had been a mistake and that something could 
done. He made arrangements, for example, to turn in his auto 
bile for a model he preferred, and he went ahead with other p 


which would have been rational only if he were to live for a ! 
time. 


Another illustration of his partial denial of the reality was 
wish to try a certain proprietary drug. He knew it to be enti 
inefficacious and had always scorned it in his practice. Now he sai 
that he knew of course it was probably valueless, but since nothin| 
Was to be lost he would try it. Secretly he gave his wife to und 
stand that he placed high hopes in it. These are but two incide 
chosen from many to show that the wish to live was strong enou 
to produce views of reality which were definitely delusional I 
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lief (that it would really cure him); a rationalization partaking of 
both (why not try it, it might be of use in certain cases). 

Now that he was doomed by cancer his will to live was strong 
enough to produce wish-fulfilling delusions. Is it possible that the 
wish to live, like other strong wishes that cause symptoms, can in 
cases such as this be dealt with therapeutically so that its frustration 
is rendered less painful to the patient during the months of decline? 
In this case there was a strong fear of death, seemingly intensified 
by masochism. Perhaps the wish to live is only heightened suffi- 
ciently to produce delusional symptoms by some other condition, 
such as the fear of death. 

Other wish-fulfilling manifestations also appeared. All his life he 
had been a confirmed atheist, sometimes even bitter against religion 
although this occasionally seemed to arise from efforts to fight off 
the desire to be religious. In his last few weeks he asked to see the 
local minister and got much consolation from their talk although 
previously he would have taken no stock in it and even at the time 
excused it as really due to his wish to do everything strictly in ac- 
cordance with the conventions of the community. But at certain 
moments he confessed that he now believed in heaven and literally 
was joyful at the prospect of seeing his father there, and also his 
first child who had died in infancy. 

His pride was terribly hurt by being ill, weak, and unattractive. 
He clung to his wife, calling her ‘mother’, He was afraid that be- 
cause of the repulsiveness of his condition people would turn from 
him and leave him alone, which he had often seen happen. Rather 
than go to a hospital he far preferred to stay in the country despite 
the serious inconveniences, for, to the very end, he derived great 
pleasure from nature. He especially feared being left to die alone 
and asked his wife to promise that she would be there and hold his 
hand, which she did. His fear and his longing to turn to his mother, 
as he had wished to do in childhood, and also his yearning for lov- 
ing parents are evident. 


SUMMARY 


A few descriptive observations are recorded of a more or less normal 
man with some mild paranoid trends in his personality who, at sev- 
enty-four, was faced for six months with death by cancer. He knew 
that he had fatal cancer and, simultaneously with this recognition 
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of inevitable reality, he also denied it. He embraced religion a 
lifelong atheism, believing that in heaven he would again see 
father and his first child. Regressive elements were clear in his 
titude toward his wife whom he called ‘mother’, and who he wi 
to hold his hand at the end. The question as to the possible v 
of psychotherapy in decreasing anxiety and psychic pain and in 
creasing the resignation to the inevitable is raised. Individuals wh: 
know they have fatal illnesses might be spared some of their lo 
psychological suffering if more clinical, psychopathological si udie 
of such terminal illnesses were made. ; 


LEO BERMAN 
1913-1958 


Doctor Leo Berman died at his home in Newton, Massachusetts, on 
December 27, 1958. Death came as a release from intense intractable 
pain. During his lengthy illness some of the characteristics for which 
we admired and loved him became even more pronounced. He was 
a man with a firm conviction in the use of reason and truth. He had 
a unique devotion to his family and an unfaltering dedication to 
his patients, his students, and to various professional organizations. 
Even though his strength was declining, he took an active part in 
the Educational Committee of the Boston Psychoanalytic Society. 
He was the intellectual and scientific leader of various research proj- 
ects, especially in the area of psychoanalytic group psychology. 

Leo Berman became a member of the Boston Psychoanalytic So- 
ciety in 1945. He was appointed Training Analyst in 1952. He 
served on various committees of the Boston Society, and was Chair- 
man of the Committee on Psychoanalytic Group Therapy of the 
American Psychoanalytic Association. He served as an editor of the 
Journal of the American Orthopsychiatric Association, and he has 
left a rich heritage of scientific publications which reflect the wide 
scope of his interests. He was a faculty member of the Harvard 
Medical School and held many important positions at various hos- 
pitals in the Boston area as a consultant in group psychotherapy. 

A master in applying psychoanalytic concepts to group therapy, 
he devised a technique for group therapy which permitted its ap- 
plication to persons who sought knowledge of themselves for the 
sake of knowledge rather than for therapeutic purposes. This form 
of group work became, during the last few years, an important part 
of the learning experience of school teachers and educators from 
grammar school to graduate school level. Leo Berman's renown in 
this form of applied psychoanalysis spread wide and far, and school 
Systems and colleges in distant parts of the country looked to him 
for advice; because of his interest in the mental health of the stu- 
dent and the advancement of knowledge concerning mental health 
among educators, he became Chairman of the Committee on the 
College Student of the Group for the Advancement of Psychiatry. 
He headed a unit on group work within the Department of Psy- 
chiatry at the Beth Israel Hospital in Boston. 
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Leo Berman remained first and last a psychoanalyst in practice 
and teaching. Justly proud of his skill as an analyst and as a teacher 
of the theory and technique of psychoanalysis, he was never smug. 
He was conscious of his superior ability, yet never condescending to 
those of lesser talents. Being dignified but not rigid, firm without a 
trace of the dictatorial and with a deep respect for the needs of his 
fellow men, he became an admirable leader of groups—in group 
therapy or in the everyday contact with his friends and colleagues. 

He is survived by his wife, Dr. Jane Berman, and five children. 
What he gave them during his life through love and honesty will 
not make their mourning easier, Those of our profession who have 
known Leo Berman personally will share the mourning in a per 
sonal way. Those of us who have known him as a contributor to our. 
science realize that we have suffered a grievous loss. 


HENRY WERMER, M.D. 


BOOK REVIEWS 


COLLECTED PAPERS, THROUGH PEDIATRICS TO PSYCHOANALYSIS, By 
D. W. Winnicott. New York: Basic Books, Inc. 1958. 350 pp. 


The author purposes to show not only his present views and prac- 
tices but also how he arrived at them through pediatrics, He suc 
ceeds admirably, and in an instructive and entertaining manner. 
Some informal autobiographical remarks are through: 
out this selection of psychoanalytic writings to make the book easy 
to read and stimulating, 

The collection begins with two early (1931) papers derived from 
pediatric practice, A Note on Normality and Anxiety, and Fidgeti- 


Dr. Winnicott reveals the sensitivity to the psychological problems 
and needs of his patients which soon drew him into analytic work. 

The second part of the book contains several papers devoted to 
brief description, diagnosis, dynamic and genetic formulations with 
recommendations for management of the kinds of problems seen 
in a child guidance clinic or the consultation service of a pediatric 
department of a hospital, e.g, feeding problems and school dificul- 
ties, Of special interest is a nicely constructed ‘set situation’ using 
a rightangled shining tongue depressor at the edge of a table 
within easy reach of the child being held by the mother, Winnicott 
provides here a model for meticulous observation in a carefully 
controlled situation, From it he extracts a maximum of clinical 
information, Scattered throughout the discussions are the instructive 
remarks of a versatile and well aware of what 
is possible and what is not in short-term therapy, and when analysis 
is or is not indicated. 
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papers. Several papers in this third section, Pediatrics and Psychia- 
try, Psychoses and Child Care, The Antisocial Tendency, and Pedi- 
atrics and Childhood Neurosis would belong more properly in 
the second part of the book. The papers on 'The Manic Defense 
and The Depressive Position in Normal Emotional Development 
are elaborations of Melanie Klein's views on these subjects. 

Finally, there is a sizable group of important and distinctively 
personal theoretical and clinical contributions dealing with ag- 
gression, transference and countertransference, and early object- 
relationships. Of these, Transitional Objects and "Transitional 
Phenomena has already attracted wide interest and constitutes a 
fundamental study of the early stages of development of object 
relations. Here again, the author's ability to observe keenly and 
describe carefully enables him to make certain clinical distinctions 
regarding the use of first possessions of the child. He then uses these 
groupings as a basis for closely reasoned theoretical statements 
regarding ego development. 

In these papers, there are certain individual hypotheses and 
formulations which the author develops. 1. Failure of the Environ- 
ment: This is succinctly stated in his paper, Metapsychological and 
Clinical Aspects of Regression. 'In the early development of the hu- 
man being the environment that behaves well enough (that makes 
good enough active adaptation) enables personal growth to take 
place. The self-processes then may continue active, in an unbroken 
line of living growth. If the environment behaves not well enough, 
then the individual is engaged in reactions to impingement, and the 
self-processes are interrupted. If this state of affairs reaches a quanti- 
tative limit the core of the self begins to get protected; there is a 
holdup, the self cannot make new progress unless and until the € 
vironment failure situation is corrected in the way I have described.’ 
Thus Winnicott indicates the importance for the infant of the 
mother’s adaptation to its needs, something which he details in the 
paper, Primary Maternal Preoccupation. 2. True Self versus False 
Self: ‘With the true self protected there develops a false self built 
on a defense-compliance basis, the acceptance of reaction to im- 
pingement. The development of a false self is one of the most suc- 
cessful defense organizations designed for the protection of the true 
self's core, and its existence results in the sense of futility.’ 3 

As can be seen from the above quotations, there are certain 
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nal terms and definitions which require translation to fit into 
eine work of generally accepted psychoanalytic ees pm 
meaning. These are gradually introduced into the book so t mo e 
reader is soon able to grasp the intent of the author. In suc : 
series of collected papers, some repetition and overlapping is boun 
to occur. This is not monotonous as additional facets of Winnicott s 
theses are progressively exposed and clarified. In sum, this is a on 
lenging book which can be read with profit and enjoyment by a 
analysts. 
ISIDOR BERNSTEIN (GREAT NECK, NEW YORK) 


PSYCHOANALYSIS AND THE SOCIAL SCIENCES. VOLUME V. Edited by 
Warner Muensterberger, Ph.D., and Sidney Axelrad, D.S.Sc. 
New York: International Universities Press, Inc., 1958. 297 pP. 


The eleven essays which comprise this volume are organized under 
three headings: Psychobiography, Communication, Anthropology 
and Religion. 

In the section on Psychobiography, Philip Weissman's 'psycho- 
analytic study of a historical tragedy’, (the assassination of Lincoln), 
is a brilliant demonstration of the way in which the psychoanalyst 
cn help the historian understand the Psychological basis of a 
historical event. A great deal of evidence is presented to buttress 
the author's opinion that ‘John Wilkes Booth's delusion in which 
he perceived and hated Lincoln as a reigning king was derived from 
the denial of rage against his brother Edwin'. 

Saul Rosenzweig discusses the relationship between Freud and 
Josef Popper-Lynkeus in the light of ‘the idiocultural dimension of 
Psychotherapy’. A translation of one of Popper-Lynkeus's stories in 
Fantasies of a Realist is added. The material discussed is very 
interesting and well presented. Yet Rosenzweig’s contention that 
Popper-Lynkeus ‘went in some of his thinking beyond Freud into 
areas that border on the so-called neo-freudian revision’ seems to 
be based upon a rather contrived interpretation of Popper-Lynkeus. 
This reviewer also wonders whether Rosenzweig's Idiocultural 
Coórdinates of Psychotherapy can legitimately be brought into any 
ER or psychological connection with the work of Popper- 

ynkeus, f 


In Goethe and Science, A Contribution to the Psychology of 


392 BOOK REVIEWS 


Goethe’s Psychosis, K. R. Eissler presents a fascinating aspect of 
Goethe’s biography: Goethe’s endeavors to refute some of Newton's 
theories about colors and to replace them by a theory of his own. 
The story of Goethe's extremely negative attitude toward Newton 
(who had died twenty-two years prior to Goethe's birth) and the 
strange way in which Goethe overrated his own achievements in 
science is convincingly documented in a most scholarly manner. 
Eissler concludes that ‘the remarkable feature surrounding this 
whole episode in Goethe’s life, which can be labeled chromatology 
for short, is that it has the character of a paranoid psychosis’ (p. 66). 
‘Now we know for certain’, he says, ‘that Goethe was not suffering 
from a psychosis in the sense in which that word is usually used 
when referring to a personality whose ego is in the grip of a 
psychosis. Goethe’s psychosis must have been a partial psychosis’ 
(pp. 66-67). 

In a footnote Eissler defines ‘partial psychosis’ as ‘a circum- 
scribed area in the personality that has the structure of a psychosis, 
is well encapsulated, and tends to distort sporadically certain ego 
functions when they are called into play in its service’, Later he 
says '. . . Viewed in this way the diagnosis of schizophrenia, im- 
probable as it may be, becomes conceivable’ (p. 87). Eissler arrives 
at his diagnostic conclusions by way of historical reconstruction, by 
interpretation of some of Goethe's writings, and some reports of 
contemporaries. Aware of the limitations of this method, he states, 
*. . . This [Goethe’s relationship to science] is so surprising and 
unusual that an attempt must be made to get closer to the problem 
it poses, even if it entails the risk that speculation will occasionally 
predominate over well-founded interpretation’ (p. 52). 

A detailed discussion of Eissler’s argument would require more 
space than can be allotted to the review of an essay. One wonders 
whether the factors quoted by Eissler, with little reference to the 
totality of Goethe’s life during the period under consideration, could 
warrant any psychiatric diagnosis; yet, even if one concludes that à 
diagnosis of ‘partial psychosis’ is justified, the question must be 
raised whether such a diagnosis has any scientific value. The 
‘problem of the relationship between psychosis and genius’ (P. 51) 
is certainly an interesting one. It can, however, be discussed without 
introducing psychiatric diagnoses into biography. 

It is interesting to note that recently a literary critic, Erich Heller, 
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also wrote of Goethe's relationship to science, with particular refer- 
ence to his chromatology. In an essay, Goethe and the Scientific 
Truth; Heller concluded that Goethe in his scientific work stil] 
remained the poet with his ‘emphasis on the superiority of the inner 
vision against a spiritually barren external world’. This reviewer 
feels that a statement like Heller’s is more significant than a diag. 
nosis which unless it is based upon the diagnostic process with a 
living and present patient is bound to be problematic. 

The essays presented under the heading, Communication, are 
not homogeneous. Judd Marmor's contribution, The Psychody- 
namics of Realistic Worry, is essentially a clinical paper, but the 
author's thesis 'that under certain circumstances worry performs a 
useful and necessary function in the service of a healthy ego' has 
implications for the understanding of social phenomena, as, for 
instance, of group behavior under conditions of particular stress, 
Irving L. Janis (Emotional Inoculation: Theory and Research on 
Effects of Preparatory Communications) presents a report on a 
research study. The investigators studied the relationship between 
Surgical patients’ preoperative, anticipatory fear and their post- 
Operative behavior and attitudes. The results of this interesting 
study may have significance for the understanding of group behay- 
lor in situations where a group catastrophe, such as war, would 
replace the individual ‘catastrophe’, i.e., a surgical operation. From 
two of the papers (Gerhart D. Wiebe: Social Values and Ego Ideal, 
and Richard F. Sterba: Pictorial Advertising) a great deal of insight 
can be gained into the strength of primary process thinking in 
People who—as citizens or as prospective customers—might be 
expected to act rationally. Sterba sheds particular light upon the 
similarity between techniques used in advertising and the dream 
Work, as when a brewery uses the word 'hops' next to the picture 
of a baby kangaroo in order to promote beer. He 

Brian A, Rowley’s article, Psychology and Literary Criticism, 
contains a concise and penetrating analysis of the areas in which 
the literary critic can and should use psychoanalytic insight. While 
the author is definitely convinced of the value of such understand- 
ing, he reproaches psychoanalytic criticism for its ‘tendency to 
Teduce literature to its lowest common factor, which usually turns 
9t to be the cedipus complex' (p. 210). 

* Heller, Erich: The Disinherited Mind. New York: Farrar, Straus & Co. 1957. 
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'The first of the papers in the section on Anthropology and 
Religion is a posthumously published essay by Géza Róheim (The 
Western Tribes of Central Australia: Their Sexual Life). The other 
two articles by Bychowski and Peto distinctly show Róheim's 
influence, The critical reader who attempts to digest and to evaluate 
these papers is faced with considerable difficulties. These authors 
base their theses on a tremendous multitude of factors such as 
anthropological observations, myths, and legends drawn from a 
variety of cultures, at times combined with current clinical obser- 
vations. While as a rule it seems possible to follow the arguments 
of these scholarly writers, one often wonders whether there might 
not be just as many observations, and other pieces of evidence, 
which could contradict or even refute the very same conclusions. 
'The conclusions themselves are presented in a terminology which 
leaves room for doubt. Róheim, for instance, states, "The sexual life 
and potency of the Australian male is far more "normal" than the 
sexuality of the European male’ (p. 244). He fails to state"cleatly 
what he considers ‘normal’. Bychowski introduces the concept 
‘introjection’ into the study of primitive cultures. According to 
him, ‘by incorporating the parental imagoes the primitive ego is 
enriched by their superior power. Subsequently, in the process of 
externalization the ego divests itself of great parts of this power 
which then become incarnated in numinous beings’ (p. 277) 
Whether or not the use of psychoanalytic concepts is likely to €n- 
large our knowledge about primitive people is at least questionable. 
The concept of introjection has not been completely clarified in 
psychoanalysis, in spite of many efforts, among them the efforts of 
Dr. Bychowski himself. If the use of such a concept is extended into 
an area far outside the clinical orbit, there seems to be a danger of 
increased confusion. 

i From an editors’ note we learn that the title of the publication 
is to be changed to The Psychoanalytic Study of Society. It is to be 
hoped that with the change in title the editors will make an effort 
to clarify the methodology of the use of psychoanalytic concepts 
and psychoanalytic theory for the study of society. A promising 
beginning has been made by one of the editors, Sidney Axelrad, in 
his Comments on Anthropology and the Study of Complex Cul- 
tures, in Volume IV of this publication. About the present volume 
it can be stated that it offers a great deal that is worth while reading 
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and some articles which essentially enlarge and deepen our under- 


standing of society. 
FRITZ SCHMIDL (SEATTLE) 


THE ANALYSIS OF DREAMs. By Medard Boss, M.D. Translated by 
Arnold J. Pomeranz. New York: Philosophical Library, Inc., 


1958. 223 pp. 


When Dr. Boss published his book Sinn und Gestalt der sexuellen 
Perversionen;: in 1948, existential psychiatry was but little known 
in Europe and virtually unknown in the United States. Since then, 
existential philosophy and psychiatry have not only gained wide 
interest, but have also undergone considerable modifications. There 
are perhaps as many conceptions on existentialism today as there 
are authors. Boss himself seems to have developed into something 
of a purist among existentialists. In this work on dreams he emanci- 
pates himself even from Ludwig Binswanger, the foremost scientific 
exponent of existential psychiatry and phenomenology, with whom 
he so strongly identified heretofore. Thus he diverges from Bins- 
wanger’s ideas on the dream because they involve the old assessment 
of dream phenomena as mere representations of the waking world. 

In the preface, the author describes his book as ‘an attempt to 
pave the way for the direct study of the dream phenomenon itself, 
by removing all the disguises and schemata of mental constructions 
of contemporary dream theories’, and he adds: ‘I shall not have 
failed completely in my task, if... I succeed in liberating the 
phenomenon of the dream from the psychological and anthropologi- 
cal point of view, hitherto adopted by those who have been studying 
dreams, and thus place it in its own light’. } 

It is obvious that this new framework cannot admit formulations 
based in some measure on the unconscious. Indeed, the author even 
discards as untenable the ‘neoanalytic’ theories of Schultz-Hencke, 
Fromm, and others, considering them to be essentially ‘mechanistic’ 
and not entirely divorced from the theory of instincts. He laments 
that the doctrines of Freud and Jung could only assume abstractions 
as the basis of dream formation; and 'one must lose all hope that 
the methods of natural science will ever lead to a discovery of the 


1 Reviewed in This QUARTERLY, XVII, 1948, pp. 105-107. 
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actual essence of dreams’. Stating that ‘Jung, as no psychologist 
before him, clearly recognized the artificiality of the mental separa- 
tion of human reality into psychic subject and isolated external 
objects’ and ‘exerted an extraordinary degree of mental effort 
toward philosophically bridging the gulf' between them, Boss con- 
cludes that this attempt was bound to fail because Jung (like Freud) 
had a natural science bias. 

The ‘natural-scientific point of view’ appears to be the bugaboo 
in the existential philosophy of this author. Thus, in a sad and 
patronizing manner, he describes Freud as ‘a child of his times’ 
whose thinking was determined by ‘technological science’ and the 


positivism of "Western metaphysics’. Only for a short time, Freud - 


‘changed from a natural scientist into a scientist of the mind or... 
into a historian’, When he returned to the ‘natural-scientific point 
of view’, he lost interest in the immediately apprehended ‘manifest’ 


appearances of dreams, which from then on took second place ‘after _ 


hypothetical, but generally valid . . . forces’. Boss vehemently at- 
tacks and rejects the theory of wish fulfilment and the notion of a 
moralistic dream censor, as reflecting the ontological bias of a 


technological and positivistic science. He asserts that Freud’s defini- 


tion of the manifest dream content as a facade represents a ‘tacit 


admission of a difficulty in the causal conception’, and that in his 
‘reconstructions of latent dream thoughts . . . Freud has opened 
wide the doors to arbitrariness and violence to the facts. A manifest 
dream image can apparently be reconstructed in any way that 
happens to suit the dream interpreter.’ Even if it were true that 
instinctual wishes invariably appear in free associations to dream 
content, he argues, this would not prove the validity of Freud's 
theory, but merely would indicate that ‘instinctual drives af 
among others, always at work’. There is no reason why the structure 
of a particular dream should be the prototype for dreams in general. 

To demonstrate his own method of dream analysis, Boss reports 
a dream of a thirty-two-year-old woman, ‘mentally and physically 
healthy, [who] had a more than average intelligence and a great 
natural ability for introspection, and above all, an undeviating 
sense of truthfulness’. Since he uses this dream as a basis for & 
tensive discussion and comparison between existential and classical 
dream analysis, it is summarized here. 
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A STRANGE DREAM OF AN URN 


She was sitting with her husband and children at the very attractively 
set dinner table and, feeling very hungry, greedily ate a beefsteak with 
Toast potatoes and a juicy lettuce. She reminded her husband that they 
had had exactly the same menu on the first day of their honeymoon. He 
confirmed it with a smile, adding: ‘It was exactly a year ago’. She was not 
disturbed by this ridiculous assertion, though the children were sitting 
there; actually she had been married for ten years, She replied: ‘I feel 
as if it had been only yesterday’. Thinking of those happy days and of her 
Present happiness, she felt extremely fond of her husband and children 
and very close to them, especially to her eldest son. While he had originally 
been sitting at the opposite corner of the table, he now suddenly was 
right next to her, without any movement on his or anyone else's part. This 
did not appear strange, but quite reasonable. Suddenly there appeared 
colorful bridges, reminiscent of very bright rainbows, extending across the 
table between her and her family. A large golden urn hovered on these 
bridges and, particularly, near her favorite son. 

Suddenly she wondered how long this happiness would last and what 
the future would hold. She imagined how the Russians might suddenly enter 
the house one night and kill them all. Just as quickly, she thought of 
turning the garage into a hiding place. Now she could actually see the 
Russians approaching, but with a great effort of will she dispelled these 
dark images. She was determined to feel only the happiness of the present 
and leave the future to God. Eagerly, she turned again to her husband and 
children and began to plan a drive for the afternoon. 

Awakened by a knock at her door, she did not know where she was and 


niea decide which was real: the meal of which she had dreamt, or 
er P 


The author selected this dream for two reasons: "first because it 
came from a completely normal person, and secondly because it 
contains so many different events. The first circumstance protects 
"5 against the usual objection that the results of modern dream 
study are only valid for psychologically ill and abnormal persons, 
WA the rich inner content of the dream promises an un 
ut number of possible interconnections.’ In his typically sarcastic 
ashion, he speculates about the pitfalls which this dream would 
a to interpretations in terms of various theories. Thus, point 

Y Point, he discusses and criticizes what he imagines the psycho. 
a interpretation to be. Only a few of the most salient issue, 

n be mentioned here. Boss es at t length against the ideą 
that this dream might represent an endisguised wish fulfilmens 

use the dreamer had been hungry before falling asleep. Rather 


| 
| 
| 
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naively, he maintains that in the dream phenomenon itself th: 
is ‘not the slightest trace of a wish, so its characterization as a d 
of wish fulfilment can only be due to a later and uncritical 
clusion of waking life. Our dreamer is supplied with food from t 
very start of her dream, and therefore does not need to wish it 
only to eat it.’ To derive the events of the dream from wishes 
waking life would mean to apply an external point of view, whi 
is contrary to existential principles. On the other hand, the w 
episode of the Russian invasion is simply explained by the fact t 
the dreamer had thought of it intensely before falling asleep. 
is a typical example of inconsistency in the author's thinking. — 
The so-called ‘noncausal’ approach to dream analysis, 
Boss advocates, remains vague throughout the book. In fact 
does use causal analysis of a sort. Thus, in speaking of dre 
induced in five female subjects under hypnotic suggestion, he 
vides these subjects into two groups on the basis of perso 
differences and discusses their dreams in terms of these differen 
Similarly, referring to dreams of a group of soldiers who h 
experienced the same explosion, he relates the differences in th 
dreams to personality factors as well as to the specific manne 
which each soldier was affected by the explosion. This is a $0 
procedure, but one that is contrary to his stated position. 
Equally inconsistent is his discussion of telepathic phenom 
By accepting their existence, he must implicitly accept a © 
relationship between external influences and certain aspec 
dream content. The reader is left wondering how Boss can reco 
this with his insistence on the nonprojective character of d 
images. Incidentally, there seems to be some ambiguity in his 
of the term projection. At some points it is used in a purely 
nomenological sense as when the persons, animals, and ol 
encountered in dreams are experienced as being real and ext 
to the dreamer. At other times, however, the term projection is 
in a more technical sense. f 
But ‘where ideas fail, a word comes opportunely into play’ 
speak with Goethe. Indeed, a few words seem to hold the clue 
the magical formula whereby all misconceptions, discrepancies, 
contradictions can find a happy solution. Why resort to unconscie 
processes? Such notions as secondary elaboration, condensa 
placement, day residue, and transference can easily be 
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with. "The dreamer . . . is frequently, and intensely, in a very defi- 
nite mood. Corresponding to this unequivocal mood, only those 
objects and people are allowed to enter the respective dream world 
whose essence and being correspond exactly to the behavior patterns 
in which the dreamer himself happens to be moving. Only for the 
perception of things and gestures appertaining to such a sphere is 
the dreamer himself open. Corresponding to his concentrated mood, 
the dreamer can enter into these realms of existence and behavior 
all the more vividly. . . .' Thus the phenomenological analysis 
examines the dream phenomena in their full content because ‘in 
our dreams we are in just as real a material world as in our waking 
ufer 

The psychoanalytic theory of symbolism, not surprisingly, is 
made the central target of the author's criticism: ‘Only because 
psychologists lost sight of the primordial and full content of the 
meaning of the bridge and urn, must they take the trouble to fetch 
the intrinsic characteristics of a thing from outside it. ... But any 
talk of symbols is not only quite unnecessary, it is confusing. When- 
ever we stress the symbolic significance of a given thing we are 
tacitly assuming the existence of other, independent and unrelated 
objects consisting exclusively of an unknown nucleus, endowed 
with some perceptible properties. . . . The dream things must be 
accepted as things with their own and full meaning and content, 
just as they are felt to be within the immediate experiences of the 
dream,’ 

In her review of his earlier book, Dr. Warburg stated that Boss 
avoided the use of psychoanalytic terminology but evidently made 
full use of psychoanalytic knowledge in the presentation of clinical 
material She also mentioned the fact that he ignored the recent 
developments of analytic ego psychology. Today he not only shuns 
analytic terminology, but at times displays an ignorance of basic 
concepts. 

His approach to symbolism shows a tenacious scotomization. Dis- 
cussing the symbols of the bridge and the urn, he takes issue with 
libidinal interpretations of these symbols, overlooking all other 
aspects and explanations offered by Freud and other analytic 
authors, Instead, he prefers to cite Heidegger’s metaphorical re- 
flections on the meaning of the bridge: ‘“. . . The bridge gathers 
us, and in crossing it we are brought before the divine, whether 
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this fact be especially remembered and we openly offer thanks for it 
as in the figure of the bridge saint, or whether it be concealed or 
even pushed out of mind" '. 

It is baffling how Boss refuses to admit that the pictorial image 
of the bridge in a dream can also represent the libidinal *mode of 
existence’, to use the vernacular of this book. This attitude is 
striking in his analysis of another bridge dream, reported to him by 
an engineer who came for treatment because of depression and 
sexual impotence. On three different occasions in the early phase 
of his treatment, this patient dreamt that he attempted to cross a 
bridge over a frontier river in one of his own machines. Each time, 
the bridge would break and only a fragment would stick out from 
the brink of the river. Boss here draws a metaphorical comparison 
between the broken bridge and the mutilated existence of the pa- 
tient. There is no reference to a possible transference implication 
of the dream or to its symbolic meaning. Symbols, as we know, are 
expressions of the unconscious; but the unconscious is not compati- 
ble with the author's concept of dream analysis. 

'A bridge and an urn', states Boss, *were our evidence and our 
justification for considering current concepts of symbolism as il- 
legitimate’. But to the mind of this reviewer, the bridge and the urn 
have led Dr. Boss to demonstrate most convincingly that his €x- 
istential conception of the dream is nonclinical, unpsychological, 
and quasi-mystical. By stripping the dream of any theoretical and 
scientific explanations, he makes out of it what it used to be long 
ago; namely, a product of prophetic and divine inspiration. To him 
the mysterious and presaging premises of the dream appear to con- 
stitute the only therapeutic value. His whole conception of psy- 
chotherapy is shrouded in mysticism. The therapist is credited with 
a mystical power to achieve his results; for example: J 

*. -. So much depends on a therapist's own evaluation of what 1$ 
human. If, for instance, he thinks of man as a libidinal apparatus 
striving toward pleasurable discharge of impulses, as psychoanalytic 
theory conceives him to be, then he will be well satisfied with a cu 
which enables his patients to adjust to their customary environ- 
ment, and to find their pleasures in it. On the other hand, if the 
psychotherapist conceives of man's essence as existence in Mar i 
Heidegger's sense, then he will speak of a complete cure only when 
his patients can see themselves, so to speak, as a light emanating 
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from the mystery of existence, in whose rays all things and fellow 
beings are allowed to appear and to develop according to their own 
nature.’ Not without irony, the reader learns that ‘the deeper and 
existential meaning of Freud’s technical rules emerges only under 
the scrutiny of existential analysis. Their full significance is not 
apparent in psychoanalytic theory,’ 

PAUL FRIEDMAN (NEW YORK) 


THRILLS AND REGRESSIONS. By Michael Balint, M.D. New York: In- 
ternational Universities Press, Inc, 1959. 148 pp. 


unpredictable objects . . . carefully avoiding hazardous contacts’), 
and ‘ocnophil’ (‘one who clings to objects . . . and whose world 
consists of objects, separated by horrid empty spaces . . . cutting 
his sojourns in the empty spaces as short as possible"). 

Setting up these character types, the author proceeds to link 
their attitudes to conflicts in very early childhood relationships, 
following Ferenczi's suggestion that 'the relation to concrete par- 
ticular Objects is secondary to an overriding, more primitive rela- 
tionship to the undifferentiated friendly expanses’, 

Balint proposes that ‘the friendly expanses’, rather than ‘the 
breast,’ is the basis for the dream screen, terms which Lewin states 
with humor are synonyms, 

; The author believes that certain individuals develop an unrealis- 
tic negative attitude, or a similarly unrealistic positive attitude to 
‘the friendly expanses’. He records his indebtedness to Ferenczi, who 
Opened for him ‘the great possibilities of bio-analysis’ and, although 
frequently using such terms as ‘predepressive’ and ‘postdepressive’ 
Phases, he does not credit Melanie Klein, and also avoids any recog- 
nition of the quite considerable literature on ego psychology. Five 


1 Pages from the end of the book, he first mentions the similarity of 


these types to Freud’s anaclitic and narcissistic types, Fenichel’s 
Phobic and zounterphobic types, or the anal-retentive and phallic- 
exhibitionistic types, which he dismisses as follows. ‘In my opinion, 
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they represent secondary recathexes of earlier attitudes, and | 
to be evaluated as such when interpreting these phenomena d 
analytic treatment." . 

The style is nonscientific, fallacious, discursive, and at times 
‘Before embarking on the next stage of our journey, let us sut 
our itinerary hitherto as we see it from our present standpoint. 
started at the fun fair, where we found an intriguing harmony 
codperation between the environment and the individual 

"which remained undisturbed even while the individual destr 
his environment. Of all psychoanalytic theories the theory of 
mary love is the only one that can explain this common obs 
tion.’ 

Carnivals that are nonprofit and altruistic are only part o 
imaginary landscape in which the ocnophil clings and the ph 


roams. ` 
BRUCE RUDDICK (NEW 


THE INTEGRATION OF BEHAVIOR. Volume III. The Reintegrative Proc 
ess in a Psychoanalytic Treatment. By Thomas M. F 
M.D. Chicago: University of Chicago Press, 1958. 484 PP- 


This volume consists of theoretical exposition and attempts to 
it to the clinical case material reported. Here and there thro 
the text and in a supplementary chapter the author respone 
the sharp criticisms of the earlier volumes of the series," taking note 
of the propriety of relating his theories to the work of others, 
not grappling seriously with the issues raised. s$ 
Goals stated in the foreword are to understand 'how the 
ment exerts its influence on the patient’ from day to day, and 
behavior is integrated by combination and coördination i 
elementary reaction patterns’ (p.v). : 
In French's ‘modified traumatic theory’ of neurosis, a trauk 
‘any situation or event that more or less permanently interru] 
process of learning by experience’ (p. 30). The ego's no 1 
EJ integrative, becoming defensive only when necessary tO P 
„reactivation of a traumatic memory. Although at first We 


x S i Vol. I, reviewed by Jacob A. Arlow, This QuARTERLY, XXII, 19 
^, 268-271; Vol. II, reviewed by Richard Burnett, This QUARTERLY, ] 
epe ea I and II, reviewed by Mark Kanzer, J. Amer. Psa. Assn, - 
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y .that,treatment is directed toward reactivation and working through 
M. of the traumatic memory resulting in resumption of the learning 

| process, it is later said that this reactivation is an ‘inevitable com- 
_ plication’, and that the trauma is looked for ‘whenever the patient’s 
_ behavior cannot be accounted for as a natural reaction to his 
“present situation’ (D- 379). Hopes, based on present opportunities 
and memories of past success and satisfaction, are the basis for 
rational behavior, They provide therapeutic incentive, and extend 
integrative capacity, thus facilitating resumption of learning. They: 
should be given explicit recognition by the analyst as they emerge 
during treatment. 

Therapy proceeds in a succession of ‘neurotic cycles’, each sub- 
stituting one set of hopes and associated fears for another, The thera- 
pist may ‘provoke’ mobilization of conflict by frustration, or ‘act in 
such a way’ as to reduce fear and thus ‘awaken’ new hopes (‘thera- 
peutic mobilization’), that end in disillusionment (p. 40). Then a 
new cycle begins. This working through includes the development 
of adequate ‘problem-solving insight’ or ‘practical know-how’, the 
real therapeutic goal. 

The ‘common-sense’ approach to the manifest content of dreams 
—treating it as if it were rational behavior—bears the burden of 
Proof in the application of theory to the clinical material. It is said 
to be demonstrated here that ‘details of the manifest dream radiate 
out in reaction to or as defenses against the focal conflict’ (p. 383), 
and that ‘what used to look like distortion of the dream thoughts 
at the behest of a dream censor now turns out to be a series of at- 
, tempts by the integrative mechanism to adapt its "practical under- 
ja Standing” of the dreamer’s conflict situation to the dreamer's 
My inadequate and often fluctuating integrative capacity’ (p. 158). 4 

& Perhaps it ‘used to look' that way before the time when "finally, 
^ a somewhat different conception of psychoanalysis began to dawn" 
9n French—that ‘a psychoanalyst should not think of himself as a 
; technician, or of psychoanalysis as a technique’. Rather he should 
_ ty to be a ‘wise counselor’. He should view his patient’s problems 
‘with ‘comprehensive “problem-solving insight" ', identify with the 


X 
* 


Justify the patient's dependence on him by ‘supplementing’ his” 
anadequate ‘practical understanding’ with the therapist’s own ‘better 
pr of the problems (pp. 378-379). 


|! dents ego and ‘lend support’ to its problem-solving efforts, and4“ 
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Freud's theory of the dream work's distortion by allusion, con- 
densation, displacement, etc. is not disproven because it ‘cannot be 
understood’ in these terms by French. Of course it cannot be when 
the dreams are ‘cold’ and the associations vague and general, con- 
taining few memories from the day of the dream or the remote past. 
Under these conditions many interpretations can be made, but 
none can be documented. It becomes impossible to separate what 
may be a general principle of ego function in dreams from phe- 
nomena occurring only in a specific type of patient (e.g., the border- 
line patient reported) or peculiar to the conditions imposed. by the 
attenuated technique (e.g., infrequent sessions). Consequently, many 
of French’s constructions, though interesting and stimulating, re- 
main in the realm of speculation. 

Appreciating the magnitude of the author's effort, the reader will 
regret that the reward for his own great effort is not greater. With 
three down and two to go, French will be hard pressed to deliver 
the goods implicitly promised in this massive, five-volume project. 
So far, such grand purpose remains obscure. 


RICHARD BURNETT (NEW YORK) 


SCHIZOPHRENIA: A REVIEW OF THE SYNDROME. Edited by Leopold 
Bellak, M.D., with the collaboration of Paul K. Benedict, M.D. 
New York: Logos Press, 1958. 1010 pp. 


Twelve years after his comprehensive book on dementia praecox, 
Bellak fulfilled his promise of publishing a sequel to that first 
volume. Despite his indefatigable energies, the ever-widening scope 
of the subject, together with the pressure of his own work, com- 
pelled him this time to enlist the assistance of a group of competent 
co-workers. Indeed, it is axiomatic that no investigator of schizo- 
phrenia can consider himself to be competent in all aspects of the 
problem. 

This volume represents an excellent review of the schizophrenic 
syndrome, The latter conceptualization is preferred in keeping 
with the present state of our knowledge, which has taken us far 
from the original monolithic conception. Contributors survey Spe 
cific aspects of the problem, such as the statistical, pathological, 
diagnostic and symptomatic, physiological, psychoanalytic, experi- 
mental psychological, and sociocultural. They also discuss the eX 
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isting psychological, chemical, biological, and surgical forms of 
therapy. 

Bellak makes a major contribution of particular interest to the 
psychoanalytically oriented psychiatrist. In the extensive opening 
chapter he presents a further elaboration of the unified theory of 
schizophrenia, based mainly on the Psychoanalytic concept of ego 
weakness. While the latter may be of psychogenic as well as varied 
somatic etiology, symptomatology develops as a final common path 
of disturbances of the ego. In his development of this basic idea, 
Bellak emphasizes the need for Psychotherapy and is critical of its 
omission. He expresses this in the pithy sentence: ‘, . . one-shot 
treatment of schizophrenia by some organic means appears on this 
basis about as likely as learning a foreign language by injection’. 

In collaboration with Blaustein, Bellak devotes a further most 
competent chapter to the psychoanalytic aspects of schizophrenia, 
Another chapter deals with general psychotherapy and group 
therapy, milieu therapy, social casework, work therapy, and other 
methods of psychological rehabilitation, 

Throughout the volume, the presentation is distinguished by a 
completeness, clarity, and conciseness, The bibliography is ninety- 
two pages. Altogether this volume is a remarkable product of dedi- 
cated and scholarly effort, 

GUSTAV BYCHOWSKI (NEW YORK) 


PERSONALITY PATTERNS OF PSYCHIATRISTS. A STUDY OF METHODS FOR 
SELECTING RESIDENTS. By Robert R. Holt, Ph.D. and Lester 
Luborsky, Ph.D, in collaboration with William R. Morrow, 
Ph.D., David Rapaport, Ph.D. and Sibylle K. Escalona, Ph.D, 
Foreword by Robert P. Knight, M.D. New York: Basic Books, 
Inc., 1958, Vol. I, 386 pp., Vol. II, 400 pp. 


The Menninger Schoo] of Psychiatry, organized in 1945, became 


the largest training center for psychiatry in this country. Early in 


ing. The last four of ten years have been devoted to analyzing the 
results of the research covering the first six years. The authors of 
these two volumes were in charge of the research study about 
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which they now report. Both are doctors of philosophy, not 
selves psychiatrists. 

The four hundred sixty-six physicians entering psychiatric tra 
ing at Topeka underwent a systematic procedure of selection whi 
was farreaching in scope and depth. The authors describe 
setting, the history, and the residents themselves and their 
of training and working. Clinical studies followed the res 
through psychiatric education and after residency. Follow-up sí 
show to a large extent the correctness of the predictions made, 

The main text covers the research, its methods, findings, its p! 
dictions, and an analysis of errors. Of special interest is a survey 
expert opinions on personality requirements for psychiatrists, 
chotherapists, and psychoanalysts. Redlich’s remark is quoted 
the psychiatrist ‘does not have to be a paragon of mental heal 
Important is the capacity to tolerate stress of the therapeutic 1 
lationship without having to act, the ability to feel one's own 2 i 
without having to express them; a certain introspectiveness, 
limated voyeurism, grasp of cultural implications, and of the rel 
tivity of behavior. There should neither be too much nor too 
anxiety, and an ability to win confidence and to remain underst: 
ing despite provocation; also a genuine interest in people and 
listening to them, concern with human problems in their individu 
and universal aspects, tolerance, creativity, originality, imagina! 
and spontaneity. 

Extroversion and therapeutic optimism are not necessary for 
analyst. 'Overnormality' and manic overactive personalities, acti 
out, and counterphobic mechanisms are contraindications for p 
choanalysts due to the nature of the therapeutic technique. 

T A short summary of the authors' recommendations for the 
tion procedures in analytic institutes is of interest. The final 
cision for accepting or rejecting candidates should be made by 
multidisciplinary committee. Best results are achieved by findi 
interviewers and testers who have an intuitive flair for selecti 
candidates. A well-rounded battery of psychological tests should 
complemented by three psychiatric interviewers and testers V 
should be trained through a systematic feedback of the resul 
their predictions. Qualification and disqualification of appli 
should also be discussed in detail when a decision cannot be ma 
Scholastic excellence in medical school is not a special recommen 
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tion. Applicants beyond the middle thirties should be estimated 
with special caution. An applicant with a verbal LQ. below the 
superior range should be admitted only after special consideration. 
A careful evaluation of an applicant's past performance in psychi- 
atric work is one of the most useful predictions of later success. 
Volume II is intended to be read in conjunction with Volume I, 
rather than in sequence. 

These two volumes are the work of pioneers. As such, their tests 
may not give ultimate answers, but their work is a careful attempt 
to initiate research about a systematic job—analysis for psychiatrists. 
A definite ‘profile’ of the psychiatrist, the psychotherapist, and the 
psychoanalyst does not emerge, and this in itself is reassuring. It 
takes all kinds of people to make psychiatry and psychoanalysis 
what it was and what it is. 

MARTIN GROTJAHN (BEVERLY HILLS) 


PSYCHOLOGY OF PERSONALITY: SIX MODERN APPROACHES. Edited by 
J. L. McCary, Ph.D. New York: Grove Press, Inc., n.d. 383 pp. 


There is a temptation in reviewing this paper-bound book to take 
cover from reporting its collective impact by focusing on its sepa- 
rate contents, for it is written by the six participants in a symposium 
on personality held at the University of Houston in 1954. Each was 
asked to state his position in the terminology and organization 
best suited to his own theoretical approach. The methodological 
differences of the statistician, the culturalist, and the psychoanalyst 
as depicted are such that the smattering of familiarity which these 
essays offer will more than likely have the effect of tachistoscopic 
exposures, ; 
A valiant attempt is made by David McClelland in the final 
chapter to close ranks. Similarly the introduction maintains that 
the various dichotomous combinations beginning with biological 
and ranging to societal are breaking down; yet the view of each ap- 
proach is so closely delimited that with the exception of a few 
Cross-references by name only, hardly a pseudopod is extended from 
one field toward another, 

Psychoanalysis is spoken for by Leopold Bellak. It is a sixty page 


exposition of theory, subtitled Notes Toward a Systematic Text- 
book of Psychoanalysis. 
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The section on trait psychology best typifies the scholars 
the book. As represented by the attempts to measure thi 
of co-varying behavior elements, it is described by one of its le: 
exponents, Raymond Cattell. He stresses the need for a me 
ology of measurement that will deal with structures and proc 
The logic of correlation and factor analysis is sketched in its m 
matical habitat. As an approach which can at present define 
established source traits as well as drive patterns, it appears to 
a limitless mass of data to refine, and to have great potential. 

Issues and paradoxes in perception-motivation research are 
field of George Klein. He complains of the lack of investigai 
more complex cognitive processes since this aspect of ps 
has attracted more man-hours of work than any other in 
years. Margaret Mead deals with the cross-cultural approach. 
study of personality. Nevitt Sanford uses his previous work 
the authoritarian personality to demonstrate one method by 1 
to negotiate the labyrinth between unconscious impulse and 
to complex social behavior. It is novel though unsystematic. 

When all is said, there is much of value for the young 
in these pages. j 
GERALD HILL (SAN FRANG 


THE INEFFECTIVE SOLDIER. LESSONS FOR MANAGEMENT AND THE N. 
Volume I, The Lost Divisions, 225 pp.; Volume II, Break 
and Recovery, 284 pp.; Volume III, Patterns of Perform 
340 pp. By Eli Ginzberg, et al. New York: Columbia U 
sity Press, 1959. 

"The Ineffective Soldier is a three-volume study of ‘manpower 
rial’—its uses, management, and waste—on the basis of eX! 
statistical analyses of emotionally and mentally disturbed s$ 
and veterans of World War II. Conducted by Eli Ginzberg 
sociates, it is a Conservation of Human Resources Project ini! 
at Columbia University by General Eisenhower in 1950. Ei 
is placed not only on ‘lessons for the nation’ but also on ‘le 
management’, and the project is financed by an impressive 

of leading industrial organizations. i 

‘The result might well be called the personnel manager's 

the emotionally and mentally disturbed soldier. The clinical a 

are meagerly outlined; the stress is on effective and ineffecti' 
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formance. The spotlight is thus directed to the one man in seven 
who was a ‘failure’ in the armed forces as compared to the young 
American who, faced with the challenge of war, performed well, 
There follow such findings as the discovery that effectiveness in- 
creased with education, with urban upbringing, with marital and 
social stability, and with general morale and efficiency of command, 
After discharge, readjustment was speeded by disability compensa- 
tion, education and training benefits, and, above all, by the prospects 
of full employment. 

Possibly something is left out of the picture that the nation and 
management are invited to consider. The ineffective soldier that 
emerges from these statistics seems to present the predominant fea- 
tures of an uneducated and drifting farm hand who, with Veterans 
Administration assistance, has become a skilled driver of tractors 
since the war. The misplaced and unhappy man of superior ability 
who did not break down finds no representation in these statistics, 
and constitutes perhaps the more vital problem in the intricate 
task of utilizing effectively the resources of manpower both for 
industry and the nation. 

Among the rather ineffective soldiers, we might gather from these 
pages, was the psychiatrist. There seems to be some inconsistency 
and peculiar shading in the 'image' that emerges. His handicaps in 
performing professionally and the degree to which he was ignored 
in the screening of inductees are well described, yet the resultant 
defects of screening result in criticisms of psychiatry. The authors’ 
Passion for statistics was not communicated to their press agent, 
who reports that ‘despite’ the opinion of the psychiatrist, a man's 
performance is only in part determined by his emotional stability 
The military psychiatrist, in the reminiscences of at least one of 
them, was no such impractical babe in arms, and his ability to dis- 
tinguish between emotional stability and performance was con- 
stantly tested by the pressures of the military to dispose of inept 
and troublesome soldiers through neuropsychiatric channels, 

The statistical approach again fails the authors in their assertion 
that ‘some’ psychiatrists did indeed become excellent staff officers, 
but in that case it was because of ‘individual strength’ and not 
because of (or even in spite of?) past professional training, This one 
instance in which military efficiency was not improved by education 
seems worthy of more comment or research. 
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It is true of course that the clinical element must be put in. 
spective in evaluating the effective use of manpower. Yet the 
sights that the psychiatrist had and has to contribute are not lim 
to the clinic—as is attested by previous writings on the subj 
Ginzberg himself. The lessons for all concerned might have be 
more useful if the concept of mental functioning, in its S btl 
ramifications, had been developed more fully in these voli 
Perhaps there might even have been/Space for a graph to show 
effective performance in the army creased in proportion to 
degree of psychiatric guidance made available to the military € 


lishment. 
MARK KANZER (NEW. 


DISCUSSIONS ON CHILD DEVELOPMENT. Volume III. A Consideratii 
the Biological, Psychological, and Cultural Approaches tot 
Understanding of Human Development and Behavior. E! 
by J. M. Tanner and Bärbel Inhelder. (The Proceedings 
Third Meeting of the World Health Organization Study 
on the Psychobiological Development of the Child, 
1955) New York: International Universities Press, Inc, 
223 Pp. [ 

In this third meeting, the World Health Organization Study 

deals with two topics: the development of sex differences a 

development of ego identity. The publication of the proce 
consists, as have the previous volumes, solely of ‘verbatim tra 
of the meeting. bd 

K ' In the opening presentation, Margaret Mead examines 

pological data which might shed light on the occurrence of uni 

differences between the development and behavior of sé 

‘however differently these may be patterned and institution 

in different societies’. In general, she chooses a number of ‘extre 

cases which on the surface would seem to illustrate the CU' 
determined aspects of such differences. Although she concedes 
thietically her belief that some universal (i.e., innately dete 
differences do occur—for example, that the greater propor 

the 'strongest work' is done by men and that men's work is 1 

highly valued—here, too, she points up striking variations. In 

instances she seems to sacrifice underlying significance to @ 
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appearance and one might wonder to what extent she integrates in 
her thinking the psychoanalytic concepts to which she refers, 

Erik Erikson carries on the discussion of sex differences in his 

report on the play constructions of twelve-year-old boys and girls. 
He stresses that these are reflected in spatial relationships: girls are 
prone to construct open interiors without any, or with merely low, 
enclosures and to emphasize the vestibular access to the interior; 
boys point up the external, table, and mobile. Girls' themes are 
predominantly the intrusion Mto interiors of mischievous or danger- 
ous male creatures, and boys' themes center around policemen who 
arrest dangerous motion, and around a downward trend which 
counteracts excessive height. Erikson demonstrates with clarity the 
richness of children's communications through play, and many of 
his observations are highly perceptive. However, some of his sym- 
bolic interpretations, such as his statement that constructions set 
close to a wall reveal a need for a dependent mother relationship, 
are not entirely convincing, and it might even be said that they 
seem unwarrantably generalized. 

The discussion of the development of ego identity centers upon 
io presentations, both by Erikson: one is his familiar theory of 
identity diffusion; the second, the psychosocial development of 
children, In both Erikson again reveals his gift for sensitive ob- 
servation and his ability for complex and abundantly developed 
formulations, "Identity diffusion" apparently occurs when the ado- 
lescent cannot achieve a feeling that what he means to others agrees 
largely with what he feels himself to be; and here Erikson stresses 
e Importance of the cultural factors that make this possible. AI- 
E a recognition to the fact that past problems may im " 
NE Bon) nis process, and that the sense of identity is a We 
ER luity and sameness in development, one may perceive an 

emphasis on the cultural and the present, to the neglect of the 

eee his stated conception of the etiology of the sense 

variety x Fidi to lack full appreciation of the profundity and 

iplc] ih wal Erikson next constructs an elaborate psy- 
Sense of identity H; ones the Mages dn she development Epe 
are intrinsicall e x points out that all of these psychosocial stages 
drives of th y related to the Psychoanalytic theory of the basic 
€ £80, but that ‘the mere presentation of the stages will 


recl ilegi; à 
Preclude a detailed ‘discussion of this interrelationship’! Although 
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he does in some measure link these stages to psychosexual de 
ment, remarking, for example, that his stage of ‘autonomy Vi 
shame and doubt' is probably related to anality and to m 
development, it seems to me that, in fact, he creates an a 
dichotomy between psychosocial and psychosexual to the negle 
the latter. 

If we are looking for new information to add to present 
edge of child development, the main presentations of these. 
ceedings are somewhat disappointing. Possibly the most val 
suggestions may be found in the contributions of the other 
pating members and guests who represent the biological as 
the psychoanalytic and psychological disciplines. Many of th 
ments and questions are pertinent and illuminating, and li 
lines of inquiry that might well be fruitful. 

MARJORIE HARLEY (NEW 


CHILD-CENTERED GROUP GUIDANCE OF PARENTS. By S. R. Slavso 
York: International Universities Press, Inc., 1958. 333 


With well presented illustrative case material, Slavson demo 
how group guidance can ameliorate relationships between p? 
and children. He attempts a clear distinction between grou| 
apy and group guidance, with criteria for each, and the di 
in the dynamics operating within the group, and the p 
results. Group guidance is suitable only for parents whose 
ties with their children are cultural (acceptance of the 1 
stereotypes in child rearing and misunderstanding of the par 
role). Group guidance is not effective with parental difficul 
to neurotic involvement and acting out. Thus individuals 
ous intrapsychic difficulties have to be excluded. Consequent! 
relatively ‘healthy and normal’ parents with—to paraphra 
son—a strong latent pleasure principle that needs activa 
suited for group guidance. 

Slavson says that to be a successful parent one has to lear! 
skills of parenthood. He believes that these skills cannot be. 
tered didactically or through psychoanalysis, but only by €X 
provided by discussion in a group of parents. The aim of th 
centered guidance group is to develop in the participants a 
standing of and empathy with children’s needs, skill in b 
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these needs, and a recognition of the concomitants of maturational 
stages. If this is achieved the pathogenic factors in the home are 
reduced. 

In examining the dynamics of group guidance of parents, Slavson 
is rather superficial, He employs such cultural concepts as 'uni- 
versalization’, ‘mutuality’, *buttressing parental instincts’, etc. Trans- 
ference is limited to the cedipus, pregenital factors ignored. The 
reviewer is struck by the fact that Slavson seems not to know that 
many of the changes which occur in the parents are in the nature 
of transference cures, RUTH F. LAX (NEW YORE) 


READINGS IN GENERAL PSYCHOLOGY. Edited by Paul Halmos and Alan 
lliffe. New York: Philosophical Library, Inc, 1959. 251 pp. 


Having taught college courses in general psychology, this reviewer 
appreciates the need for ‘supplementary textbooks’ that make 
original papers easily accessible to students. Of the several such 
books which are available, these Readings seem to be the least 
Satisfactory. 

Unusually important papers, whether recent or classical, are com- 
pletely ignored, as is the history of psychology. Even more per- 
plexing are the reasons governing the choice of any particular 
paper (or topic). The subjects include an introduction to electro- 
encephalography, localization in the cerebral cortex, intelligence 
tests, normality, child care, ethics, status and role, instincts, and 
80 on. 

Eschewing the ‘broad-shallow’ approach which they find char- 
acteristic of most introductory texts, the editors ‘have chosen to 
show a closer and more detailed view of a limited number of topics’. 
Unfortunately, and despite the eminence of some contributors, the 
result is a narrow and shallow book which is neither an intro- 
ductory text nor a significant collection of supplementary readings. 

With the exception of a paper by Ernest Jones, all the articles 
were written in the past five or six years, and most were originally 
published elsewhere, What could have been a survey of recent 
Psychological thought in Britain is in general so simplistic or so 
arbitrarily circumscribed as to be irrelevant to professional psychol- 


ogists. 
S, H. POSINSKY (NEW YORK) 
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THE SILENT LANGUAGE. By Edward T. Hall. New York: Doubleday 
and Co., Inc., 1959. 240 pp. 


The Silent Language is the communication among peoples of 
different cultures or subcultures. As a former officer of the State 
Department, and an anthropological specialist in the training of 
Americans for foreign service or business, Hall is eminently quali- 
fied to know how disastrous this wordless communication can be. 

Beginning with the introductory paragraphs, however, this book 
moves in several directions at once and on different levels of ab- 
straction. It is partly a theory of culture which derives from biology, 
a theory of communication, linguistics, and the psychiatry of Harry 
Stack Sullivan. It is also a jetage treatise on etiquette, and an 
oblique discussion of the less than phenomenal success of the 
foreign-aid program. As might be expected, the fault has no com 
nection with officialdom, or with complex impersonal forces, but 
with the chauvinistic American citizen who is greatly ethnocentric, 
behaves badly when abroad, etc. 

One wonders if the anthropologists’ interest in these matters is 
dictated by a sense of national or personal mission, or merely by the | 
desire to stave off technological unemployment. At any rate, prob- | 
lems of global complexity are here discussed with a glibness that | 
would be inappropriate in a kindergarten teacher. | 

Writing for the layman and the scientist alike, Hall feels ‘very | 
strongly that we must recognize and understand the cultural proc 
ess’. This admirable but trite admonition augurs the future 
appearance of books on ‘How To Anthropologize Yourself’. Wong 
the author's approach (and he is not alone among American - 
anthropologists) tends, despite occasional disclaimers, to mislead 
the average reader about the possibility of readily understanding, | 
let alone controlling, the cultural process, while the principle 
indeterminacy is a luxury which a young science must forego. — 

The most interesting parts of the book deal in a superficial mar 
ner with the influence of cultural concepts of time and space 0! 
individual behavior. This thesis has been propounded before an | 
is worthy of further investigation by anthropologists and psycholo 
gists. Unfortunately, the author flits between a dull jargon and 1 | 
folksy vernacular, either of which is irritating by itself. It has be 
some years since this reviewer has encountered so much reification 
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and anthropomorphism per printed page: thus, 'culture does' many 
things but "hides much more than it reveals'; 'society offers us; 
‘space speaks’; ‘time talks’ interminably, and in a ‘silent language’; 
yet it can also ‘shout the truth where words lie’. 
S. H. POSINSKY (NEW YORK) 


_ GROUP PROCESSES. Transactions of the Fourth Conference October 


19, 14, 15 and 16, 1957. Edited by Bertram Schaffner, M.D. 
New York: Josiah Macy, Jr. Foundation, 1959. 266 pp. 


An analyst will not be quite the same after reading this book. He 
will have followed Konrad Lorenz through the life history of a flock 
of wild geese, each goose complete with name and family gossip. 
He will have learned from Arthur Mirsky that ducks and chickens 
cannot be made diabetic, but geese can. 

Robert Lifton studied schizophrenics in Japan. George Bateson 
tried to decide ‘who decides in a relationship what sort of relation- 
ship this is going to be?'. It seems that this may best be studied by 
watching otters at play. Sol Kramer and Konrad Lorenz compared 
notes about homosexuality among cockroaches with that of free- 
living ganders, Howard Liddell and Lorenz compared their dreams 
about animals which gave a peculiarly colored insight into trans. 
ference and countertransference phenomena, Margaret Mead relates 
astonishing facts about the training of English Pleasure horses, 
Which are applied with phenomenal Success to teaching mathemati 4 
to children. All these discussions are truly upsetting for the anal a 
since the observations relate to utterly different Ways of seeing, h E 
ing, and interpreting from any he has ever known, E 

In his most important paper, The Role of ion i 
Formation, Konrad Lorenz reports about his fee ien dn Group 
ceremony, their families, their sexuality, their perversions, th mph 
dictable incestuous behavior in relation to different de re eir pre. 
mestication, their otherwise lifelong monogamy, and. Rid be of do- 
ing, the meaning of deritualization and imprinting. The di wilder. 
in which Erik Erikson participated, often struggling to ki Iscussion 
of birds, fish, and mammals, nevertheless brings out the €ep abreast 
that you can remove the forebrain of a fish and it will fies fact 
a quite go fa except that it ceases to react to hie’ eat, eps 
eases to have a schooling res . Thi ifies 4+. 412, and i 

6 response. This qualifies it as an absolute 
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and unchallenged leader of the swarm. A chicken wired for brood- 
ing and alarm reaction will not respond when both electrodes are 
turned on simultaneously; it will show a delayed, but vastly in- 
creased reaction when both electrodes are turned off instead of on. 
The female stickleback (a fish) can feel fear and sexual excitement 
simultaneously. A male can feel only one or the other. The weaker 
animal in almost any social rank order assumes the feminine atti- 
tude toward its stronger competitor. 

A careful editing by Bertram Schaffner makes the book highly 
readable, There is no summary and there are no conclusions to 
relieve the puzzlement of the reader who is left to draw his own 
conclusions. This usually leads to a second or third reading of this 
remarkable small volume. The contributions of Fritz Redl and 
Alex Bayelas about games, play, and group interactions are on an 
equally high level with those of Konrad Lorenz. 


MARTIN GROTJAHN (BEVERLY HILLS) 


PSYCHOSOCIAL PROBLEMS OF COLLEGE MEN. Edited by Bryant M. 
Wedge, M.D. New Haven: Yale University Press, 1958. 291 PP: 


Editorial excellence is the hallmark of this new volume written by 
the staff of the Division of Student Mental Health of Yale Unk 
versity. The editor in his lead-off chapter explains how his interest 
in the age period of roughly seventeen to twenty-two years was 
activated by recent ego theory. Prior to the advances epitomized 
by Erikson’s concepts of ‘psychosocial moratoria’ and identity, it 
had been held that the personality was well formed before this age 
period and that later events were mainly an expression or an unfold- 
ing of what had previously been molded and fixed. The new em 
phasis encourages the scrutiny of the processes of personality reor 
ganization that may be determined by such significant experience 
as matriculation in college, and the course of the ensuing interac 
tion with the individual. 

The years twelve to seventeen are commonly recognized 35 a 
period during which there is a resurgence of instinctual drives that 
strains the controls of the ego and necessitates much counter 
thexis. Much less is known about the tasks of the ego during the P^ 
riod referred to in this volume as the 'ephebic period. It is 
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consensus of these authors that among college students the ego is 
considerably more powerful in apposition to the instincts but has 
to toil harder to bring itself in relation to social reality. The proc- 
esses of self-definition and of identity require the coalescence of 
multifarious impulses, roles, values, and interests. The effects of a 
particular college experience upon such a hierarchical psychosocial 
consolidation is here described from macroscopic statistical and 
environmental surveys to microscopic studies at the instinctual 
level of individual males. The chapters are organized from the 
‘outside in’, from the social milieu to the internal structure of the 
personality. 

Each college has its own character, too, which acts as a specific 
reagent upon the individual student. From the superrigidity of 
nearly totally structured schedules and codes of behavior in some 
to the ‘progressive’ institutions with practically no rules at all, a 
prospective student has a choice of radically differing experiences. 
Students or their parents are drawn to colleges to which are 
ascribed desirable anthropomorphic qualities. As Yale men are 
the subjects of this volume, Yale University is clinically examined. 

Chapters are addressed to such problems as satisfaction and the 
college experience, academic 'underachievers', leaving college for 
emotional reasons, competitive ability in athletics, fear of homo- 
sexuality, identity diffusion, the relationship of intellectual achieve- 
ment to the processes of identification, the clientele of the college 
mental hygiene clinic, treatment of idiosyncratic adaptation, group 
psychotherapy, and the borderline patient in college. y 

The variety of integrative solutions available to students within 
colleges is surprisingly large. Psychotherapy can be opportunistic 
and maneuvering; significantly favorable results can often be gained 
by brief therapies. Many students are able to utilize what the 
college offers without professional aid and experiment with new 
modes of adaptation. The college community is far more often an 
integrative influence than one which breeds psychopathology. 

The quality of the writing of the group is uneven; some chapters 
are very much better than others. The book is nevertheless an 
evocative and important contribution to a subject that has been 
little systematically studied. 

GERALD HILL (SAN FRANCISCO) 
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THE WORLD OF DREAMS. By Henri Bergson. New York: Philosophical 
Library, Inc., 1958. 58 pp. 


Henri Bergson's (1859-1941) short essay on dreams is an interesting 
addition to the psychoanalyst's library. The philosopher described 
dreams as the direct link between sensation and memory. His 
studies of duration and movement had provided him with a broad 
basis for his theory. He surmised that dreams are constructed 
around what had been seen, said, or done. The elaboration he 
attributed to memory images collected and preserved since early 
childhood and involving ‘the innermost depths of the unconscious’. 
Bergson gave this lecture on the 26th of March 1901, but made no 
direct reference in it to Freud’s The Interpretation of Dreams. 
Wade Baskin has written an informative introduction to this small 
volume. 
MARTIN GROTJAHN (BEVERLY HILLS) 
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Bulletin of the Philadelphia Association for Psychoanalysis. VIII, 1958. 


The Psychoanalysis of a Severe Obsessive-Compulsive Neurosis. William G. 
Niederland. Pp. 83-93. 

Niederland presents an artist-patient’s ‘pictorialized record of his analysis’. 
The patient was born with a congenital torticollis. His father died when he was 
five years old, and until the time of his analysis he had always been dependent 
upon charity in one form or another. When he entered analysis, he suffered 
from compulsive washing rituals, anal-sadistic and murderous fantasies, and some 
paranoid tendencies. The patient gradually improved during analysis and more 
than five years after analysis remained free of the presenting symptoms. About 
two years after analysis he presented the analyst with a series of pictures illus- 
trating diverse transference reactions, Some of these are reproduced in this paper, 
dramatically illustrating genetic and psychodynamic aspects of the patient's 
psychopathology as manifested in the transference reaction. 


Fingernails. George Devereux. Pp. 94-96. 


Devereux reviews some anthropological data showing that various cultures 
attribute special significance to parts of the body such as fingernails, hair, and 
exuviae. These parts differ from most other parts of the body; they may be 
classed with the penis and sensory organs, having in common a uniqueness which 
contrasts with the undifferentiated mass of flesh comprising most of the body. 
It is suggested that the special attributes ascribed to unique but insignificant 
parts such as the fingernails may represent a cathexis extended from the highly 
cathected unique organs of sex and sensation. 


A Historical Survey of Psychoanalytic Ego Psychology. David Rapaport. Pp. 
105-120. 

Rapaport presents a concise survey of psychoanalytic ego psychology as the 
foundation for a more systematic study of ego psychology which must include 
à more precise definition of the ego as well as a full listing of ego functions. Four 
phases of the development of ego psychology are described: Freud's prepsycho- 
analytic theories; the development of psychoanalysis proper, ending in 192; 
the development of Freud's ego psychology, beginning with the publication of 
The Ego and the Id, and extending to 1937; the crucial writings of Anna Freud, 
Erikson, Horney, Kardiner, and Sullivan, extending to the present day. An exten- 
sive bibliography is appended. 

Summary of Scientific Meeting on AntiSemitism. Daniel Silverman. Pp. 
183-197. 

This paper can be recommended as a rather exhaustive discussion of anti- 
Semitism from a psychoanalytic point of view. The discussion is based ona 
Paper by Dr. Blaise A. Pasquarelli, Some Unexplored Sources of Anti-Semitism, 


and includes extensive remarks by Sloane, Marcovitz, and Waelder. 
EDWIN F. ALSTON 
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Psychiatric Quarterly. XXXII, 1958. 

A Psychoanalytic Approach to Schizophrenic Anxiety. Hyman S. Barahal 
Pp. 85-93. 

The author maintains that, contrary to the opinion held by some psycho: 
analysts, the schizophrenic patient defends himself by his schizophrenic reacti 
against repressed unconscious impulses. It is best to think of schizophrenia as 
a defense against anxiety rather than as a nosological category. He quote 
Fromm-Reichmann to disagree with her: "The schizophrenic patient himself, 8 
a rule, is aware of the content meaning of what he communicates about his inne 
experience in his private world, no matter how cryptic his communications maj 
sound to the listener’, Barahal believes that the ego of the psychotic has 
defend itself against the unconscious by a global distortion of reality. 
assessing prognosis, one should be governed by an assessment of ego strength a 
weakness rather than by diagnosis, The various defensive attitudes of the 
tremely vulnerable patient should be countered by appropriate reassuring att 
tudes on the part of the therapist. Ego interpretations should not be mat 
until insight is gained into the affects guarded against. b 


Values and Goals in Psychotherapy. Melitta Schmideberg. Pp. 233-265. — 


Psychoanalysis lacks an adequate etiological theory of the neuroses, and will 
out this there can be no scientific treatment or evaluation of treatment. Etiolo 
cal theory must explain satisfactorily both the typical features of neurotic 
dromes and the individual differences; explain why one individual falls il 
another, under similar circumstances, remains healthy; explain factors undel 
lying spontaneous recovery; show how to prevent neuroses, except in so far ‘ 
they are due to constitutional factors; and cure neurotics or explain why it fai 
to do so, Neither the increase in length of training nor the prolongation of t 
patient’s analysis seems to have increased the incidence of cure. Since we h 
adduced no thorough proof of the therapeutic superiority of our method, 
have no right to be dogmatic either toward our patients or our nonanalytic 
leagues as to the superiority of our technique or to maintain rigidly some 
the rules of analysis such as the prohibition against making decisions during 
analysis. Greater therapeutic freedom should be the right of the individ 
analyst as the need may arise. We must gather new observations, exper 
with new methods, try to describe them in new terms, and build new the 
We have to re-examine many of the ideas that we have long held such as 1 
value of insight or of lengthy treatment in the resolution of the conflict. 
present tendency toward anarchy in psychotherapy is partly due to the Jack 
adequate knowledge of etiology and to many preconceived and probably ù 
stantiated views concerning therapy, and also very essentially to a confusion 
values and aims of therapy. 4 

Dr. Schmideberg paints a picture somewhat exaggerated but well worthy 
examination by complacent psychoanalysts, if such there still be. ^ 
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Psychotherapy With a Schizophrenic Woman. J. L. Cameron and A. Esterson. 
Pp. 304-317. 

The authors describe the resolution of a schizophrenic illness in a female 
patient, forty-one years of age, by psychotherapy. The junior author was thera- 
pist and the senior acted as supervisor. The procedure was influenced by Eissler's 
comment that techniques employed in therapy with schizophrenics have one 
common denominator: the use of primary process as a therapeutic tool. The 
authors used a therapy in which the forceful methods of Rosen's ‘direct therapy’ 
were combined with implicit offers of maternal kindliness, understanding, and 
help, designed to lead the patient from an ‘oral phase’ through an ‘anal phase’ 
into a ‘genital phase',—a therapy that encouraged maturation. 


Chronic Mental Hospital Dependency as a Character Defense. Joseph Down- 
ing. Pp. 489-499. 

The author suggests that the experience of continuous hospitalization may be 
assimilated into the patient’s defenses against anxiety in such a way as to moti- 
vate him to remain in the institution. A return to the outer world is seen as a 
threat to the lower level of ego integration achieved in the hospital. The ego 
secures three gains from hospitalization. 1. Relief from anxiety resulting from 
failure of the ego to control instinctual impulses, The hospital provides 
external controls. 2, Secondary gain or the regressive instinctual gratification 
resulting from being sick. 3. Ego satisfaction from becoming an accepted member 
of a social organization. Psychotic behavior may be exhibited as a defense against 
being returned to the outer world, The institution is a refuge for the weak ego 
unable to master the stresses of the real world. The patient must be made aware 
of the defense, Therapy must seek to convert dependency on the hospital into 
a general confidence that help in the real world will be available if needed. 
Adjustment to the outside world must be made as a better substitute for the 
hospital. 

Psychoanalysis, Modern Art, and the Modern World. Herbert Hendin. Pp. 
522-531. 

A neurotic patient is an excellent indicator of the social stresses in our culture, 
The analyst thus has a singular advantage in evaluating these stresses. Hendin 
discusses the psychosexual pressures he sees in his practice, There is competition 
for success based on creative initiative, Success depends on the individual's 
capacity to fit smoothly into the hierarchic structure of pre-existing large organ- 
izations; the individual may therefore feel relatively small and impotent. 

The artist mirrors cultural change. The mechanization and atomization of our 


age, the conflict over organization versus chaos, Pa ge ipo am 
in mod T itive pressure and pressure to conform have lec t 
ern Art Com pegar ij Fantasy has attained increased 


to rebellion in individualism and egocentricity. | ; Agi 
artistic importance. Subordination of representation of the object to form, line, 
color, and decoration may be viewed as part of an effort to deal with elements 
seemingly more permanent than the values put on individuality. Psychoanalysis 
itself has had an impact on art. Its focus on motivation has stimulated an attitude 
toward life that expresses dissatisfaction with acceptance of surface appearances 


and seeks to look deeper. It has also led to an attitude that could be called 
moral relativism. Modern art reflects the same pressures as are revealed to the 
analyst in his daily contacts with the patient. 


The Clinical Formulation of Specific Parent-Child Psychodynamics. Maryin 
I. Shapiro. Pp. 554-564. 
This is another paper on the role of the parent's unconscious fantasy 
causing the child's psychopathology. The parent's neurotic conflicts, contin 
to press for resolution, become stirred up by some aspect of the child's develo 
ment and make the parent act unrealistically or inappropriately toward 
child. It is the author's opinion that intensive treatment of the parent is 
always necessary to help him become aware of his participation in the chil 
disturbance. Often the parent can be made to realize with relatively little effort 
that the child is reflecting motives and impulses that are completely oppo 
to the ideals and values that the parent has consciously labored to produce 
the child. Through this paradox the parent becomes aware that the child ig 
acting out an unconscious opposite wish of the parent. 
In the author's experience, examination of parent and child by the sa 
therapist is useful, since this gives a better picture of the pathological relati: 
ship. The unconscious conflicts of the parent are not deeply explored. The inti 
view is focused upon the current conflict of the parent. Practically it is no 
possible nor is it actually always advisable to offer analysis to the parent in orde 
to uncover the specific conflict that produces the child's disturbance. In selected 
families, in which the parents have relatively stable egos, the technique advo: 
cated can be very helpful. 
JOSEPH BIERNOFF 


American Journal of Psychiatry. CXIV, 1957. 
Perception and Interpersonal Relations. Hadley Cantril. Pp. 119-127. 


Cantril reviews some recent experiments showing how a percept is related 
personality. The stereoscope, a promising instrument, presents two differin 
photographs simultaneously so that a different portrait is presented to © 
eye. In the final percept, yet another single face is seen. The reported pero 
varies from subject to subject. The two photographs compete for dominance 
an interesting way. The subject's interests largely determine which of the pai 
photographs will dominate, Other devices such as prisms and mirrors have ? 
helpful in presenting live subjects as paired stimuli. Here too the individual 
emotional ‘set’ determines the final percept. The distorted room method © 
studying perceptual reactions is also discussed. A study of married couples a? 
children showed that the relationships between the subjects markedly influent 
what they saw, These experiments verify analytic discoveries concerning P 
tion and its relation to the ego. 


Narcotic Bondage. A General Theory of the Dependence on Narcotic D' 
Sandor Rado. Pp. 165-171. 


Rado revises his theory of narcotic addiction and rephrases his original TP™ 
in terms of adaptational psychodynamics. He considers drug dependence to 
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caused by a miscarriage of repair, transforming realistic self-government into 
narcotic self-government. Regression from the ‘tested self’ to the ‘primordial 
self’ takes place. Thus infantile magic is revived. Narcotic pleasure leads to ela- 
tion and a craving for elation which veil a basic narcotic delusion of grandeur. 
The patient then abandons his enlightened hedonic responses based on delayed 
reward, and infantile immediate reward is sought through drugs. 


Studies in Human Ecology. Factors Relevant to the Occurrence of Bodily 
Illness and Disturbances in Mood, Thought, and Behavior in Three Homoge- 
neous Population Groups. Lawrence E. Hinkle, Jr. et al. Pp. 212-220. 


Study of two thousand nine hundred twenty-four persons shows that illnesses 
appear in clusters; periods of good health alternate with periods of illness. 
Physical hardship, change of climate, toxic or infectious agents are of little 
significance. It is only occasionally that an infectious agent is by itself responsible 
for an illness. Effects of the life situation are the most important factors pro- 
ducing illness. Physical illness is most commonly related to emotional stress. 
What is innocuous to one person may be noxious to another. 


Sensory Deprivation. A Review. Philip Solomon, et al. Pp. 357-363- 


Sensory deprivation, however caused, impairs the organism's normal pattern 
of response, even to the point of hallucination and delusion. Constant sensory 
stimulus is necessary for normal functioning. 


Some Psychiatric Notes on the Andrea Doria Disaster. Paul Friedman and 
Louis Linn, Pp. 426-432. 


The authors were passengers on the liner that picked up survivors of the 
Andrea Doria. They report an initial shock in which the survivors acted. as if 
under sedation, In this stage, emotional regression to a childlike helplessness 
and dependency was common, Adequate leadership for these shocked people was 
an important aid in their recovery. In the recovery phase, pressure of speech 
developed and the victims showed a compulsive need to talk repetitively about 
their experiences. Many of the victims and passengers on the rescuing ship as 
well as on the Andrea Doria showed stereotyped prejudices. For example, the 
sailors of the Andrea Doria were assumed to be guilty of poor seamanship and 
therefore responsible for the collision. Such opinions were expressed even before 
the facts of the disaster were known. The prejudice was based upon the idea 
that Italians are poor sailors as compared with Swedish sailors, Some victims 
experienced loss of sense of identity; rapid re-establishment of identity is nee 
essary to minimize amnesia and regression. Simply recording name, address, and 
next of kin was helpful. The loss of the passport, symbol of identity, was par- 
ticularly important to immigrants. The authors criticize the principle of ea 
and children first, Separating a child from both parents was traumatic and 
authors recommend that if the mother is lost, the father should accompany 


the event, Episodes of perceptual di 
was variously but incorrectly interpreted. One m 
scene looked like a water carnival. 
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Analysis of 1955-1956 Population Fall in New York State Mental Hospitals in 
First Year of Large-Scale Use of Tranquilizing Drugs. Henry Brill and Robert 
E. Patton. Pp. 509-517. 


Before the introduction of the tranquilizer drugs reserpine and chlorproma- 
zine, there was a yearly average increase of two thousand patients in the New 
York State mental hospitals. In 1955-1956, the hospital population showed a 
decrease of five hundred patients, There was an actual increase in the number 
of discharges as well as a decrease in the rate of return, Management of patients 
was made much easier as evidenced by a reduction of seventy-five per cent in 
the number of patients under restraint. 


A Method for Studying the Organization of the Time Experience. J. S. Kafka. 
Pp. 546-553. 

Kafka presents an experimental method for studying one of the ego func- 
tions, the sense of time, under varying laboratory conditions. He shows a small 
light to subjects in a dark room and tells them that the light will be moved, first 
at random and then so as to form letters and sentences. A period of darkness 
precedes each period during which the light is moved. The subjects are not told 
that they will be asked to estimate the duration of the two light periods and the 
two dark periods, The subjects in general thought the dark periods longer, prob- 
ably because of the diminution of stimuli. Some subjects underestimated and 
others overestimated the duration of the various periods. 

ROBERT DICKES 
American Journal of Psychiatry. CXIV, 1958. 


School Phobia: A Study in the Communication of Anxiety. Leon Eisenberg. 
Pp. 712-718. 


School phobia is a special case of separation anxiety, in which the focus is 
on mother and child. "The contradiction between words and behavior in the 
transactions between mother and child is the catalytic agent in generating 
separation anxiety.” 


A Study of Cases of Schizophrenia Treated by ‘Direct Analysis’. William A. 
Horwitz, Phillip Polatin, Lawrence C, Kolb, and Paul H. Hoch. Pp, 780-783. 


E article presents a ten-year study of nineteen patients from Dr. John 
Rosen's original thirty-seven cases treated by "Direct Analysis', Twelve patients 


Characteristics of an Acute Confusional State i 
Carlson. Pp. 900-909, in College Students. Helen B. 


ues describes an acute confusional syndrome in college students, It is 
oF x pgs ehe reaction, but is transient and reversible, "The 

Tegressi at takes place is not accompanied by ego fragmentation.’ Recov: 

occurs when the patient finds someone on whom to lean, Ei 
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The Relation of Childhood Behavior Problems to Adult Psychiatric Status: 
A 30-year Follow-up Study of 150 Subjects. Patricia O'Neal and Lee N. Robins. 
Pp. 961-969. 

One hundred and fifty patients seen at the St. Louis Municipal Psychiatric 
Clinic between 1924 and 1929 are compared with one hundred control subjects 
from the St. Louis Public School system. The authors find the problems for 
which children are originally seen psychiatrically are frequently forerunners or 


initial symptoms of disease which may be severe and lifelong. 
LAURENCE LOEB 


Psychosomatic Medicine. XX, 1958. 


Role of a Vicarious Object in the Adaptation to Object Loss. William A. 
Greene, Jr. Pp. 344-350. 


One hundred fifty patients with leukemia or lymphoma manifested a char- 
acteristic adaptation to object loss. The nature of the mechanism rather than 
its connection with leukemia is the subject of this report, The adaptation to 
object loss takes place in two phases. In the first phase the person maintains 
his own personality relatively intact, but also assumes the role of the lost 
object: for example, he becomes ‘both father and mother’, In the second phase, 
another person who has suffered the same loss becomes the vicarious object. 
The grief is then displaced to the vicarious object, toward whom the person 
is protective and comforting, profiting through identification with the vicarious 
object. If this process breaks down, through loss of the vicarious object, some 
persons develop leukemia. These proxy mechanisms have not been properly 
appreciated for several reasons. These patients are seldom seen as psychiatric 
problems, and their ministrations to the vicarious objects are frequently medi- 
cally useful. Also there has been a preoccupation with the resemblance to 
mourning and melancholia. Moreover the adaptive quality of the mechanism 
may afford valuable sublimations. 

Proxy mechanisms may be used in successful resolution of grief and so not 
be considered pathological. As operative within a family these mechanisms may 
have a synergistic relation to other processes of mourning and so help to main- 
tain the family. 


Responses to Sensory Stimulation in Certain Psychosomatic Disorders. Joseph 
G. Kepecs, Milton Robin, Clare Munro. Pp. 351-365- 


This experiment was undertaken to find out whether, and how, particular 
sensory modalities are connected with particular psychosomatic illnesses. Patients 
with four diseases, asthma, atopic dermatitis, rheumatoid arthritis, and hyper- 
tension, were stimulated in three ways: by stroking the forehead with cotton 
wool; by holding the arm horizontal for one minute; and by the odor from a 
mixture of jasmine and skatole. Skin sensitivity, proprioception, and smell were 
thus stimulated. After each stimulation the subject was asked to draw a picture, 
Inquiry was then made about the picture and its connection to the stimulus. 
The responses to inquiry were rated on a six-point affectivity scale and classified 
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according to content: dependency and passivity (oral); cleanliness—uncleanli- 
ness (anal); and romance, sex, perfume, adornment (genital), The Tesponse of 
greatest intensity was to the stimulus most closely related to the subject’s 
illness, except that hypertensives showed no such specific response. In the other 
diseases, both the conscious perception of the stimulus and the preconscious 
emotional effect are increased, though the latter increase is more pronounced. 

From the content analysis of the productions, asthmatics were found to have 
anal conflicts aroused by the smell test. The patients with dermatitis responded 
to skin stimulation with passive-dependent responses, and the arthritics to muscle 
stimulation also with passive-dependent responses. 


Some Considerations in Biological Research in Schizophrenia. John D. Benja- 
min. Pp. 427-445. 


In this comprehensive review, Benjamin’s remarks on The Effects of Atti- 
tudes and Convictions Upon Research Design and Research Findings (his 
subtitle) are of greatest interest. 

Studies of neuropathology, pathological morphology of the endocrines, and 
Physiology of schizophrenia are not necessarily of etiological significance, Pedi- 
gree and twin studies have established that genetic factors play some important 
role in the etiology of some schizophrenias. These studies raise the question of 
the importance of genetic factors alone in the production of ‘process’ schizo- 
phrenia and of certain experiences in ‘reactive’ schizophrenia, Can hereditary 
factors be traced in ego functions or in the organization of primary drives? 

Electroencephalograms of schizophrenics are fairly consistently found to be 
abnormal. Recent endocrinological studies show some initial promise, especially 
in determining the Psychophysiology of schizophrenic regression; however the 
experimental psychoses differ in important elements from clinical schizophrenia. 
Working from the idea that the adrenals are involved in schizophrenia, and that 
mescaline and adrenaline are structurally similar, a metabolic derivative of nor- 
adrenaline has been postulated as the causative agent in schizophrenia. Adreno- 
chrome is found to be hallucinogenic, but is not found in vivo, The investigations 
of serotonin hold greater Promise, since it is a known brain ebale "Witte 
the role of serotonin in schizophrenia is in doubt, abnormal indole derivatives 


have been found in the urine of schizophrenics. Blood substances in schizo- - 
phrenia are under intensive investigation. 


The complexities of psychiatric research 
quately conceptualized within available knowledge. The eradication of psycho- 


phobia in biologists and biophobia in Psychiatrists depends on the psychiatrist's 
capacity to understand and deal with the motivations of both attitudes. 
* 


require that the'"problem be ade- 


Experimental Investigation of the Specificity of Attitude H is in P: 
chosomatic Disease. Dav: d + age te 


un id T. Graham, John A. Stern, George Winokur. Pp. 446- 


that typical attitudes are associated with urticaria and 
twenty-four young men were hypnotized and subjected to 
suggestion while the skin temperature was recorded. The 


To test the theory 
Raynaud's disease, 
sustained attitude 
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‘urticaria attitude’, seeing oneself mistreated without wishing to take action, 
was accompanied by rise in skin temperature. The 'Raynaud's attitude’, seeing 
oneself mistreated with desire for direct hostile action, was accompanied by 
fall in skin temperature. 


Ego Mechanisms in Three Pulmonary Tuberculosis Patients. Alfred Flarsheim. 
Pp. 475-503. 

Three women in psychotherapy were studied in an attempt to determine the 
connections between ego depletion and repletion and respiratory symptoms. 
Each woman had had pulmonary tuberculosis years previously which was 
arrested, but various respiratory symptoms remained: chronic bronchitis, cough 
with hemoptysis, bronchial wheezing with hemoptysis. Physical and emotional 
symptoms developed with the loss of self-esteem either through the loss of a 
critical relationship or through personally unacceptable behavior. The loss of 
self-esteem was considered to be ego depletion, psychological exhaustion, With 
the fulfilment of the ego ideal, energy is again available for the maintenance 
of psychological and physiological homeostases. 


JAMES RICHARD PREST 
Psychiatry. XXI, 1958. 


The first issue of this volume, pages 1-70, is dedicated to the memory of 
Frieda Fromm-Reichmann. 


Basic Problems in the Psychotherapy of Schizophrenia. Frieda Fromm-Reich- 
mann. Pp. 1-6. 


This posthumous paper presents an unusually clear condensation of the 
author's clinical experience and theoretical contributions. The symptoms of 
Schizophrenia are overdetermined. For example, Fromm-Reichmann notes three 
interpretations of the fear of closeness so typical of schizophrenia: 1, her own 
thesis that the fear of closeness is directly due to the patient's fear of his own 
overwhelming hostility; 2, Bak's suggestion that the schizophrenic’s weak ego 
organization is threatened by closeness; and s, the older view that the schizo- 
phrenic is unable to give and receive love because he did not learn to love when 
he was very young. "The old psychoanalytic rule of delaying interpretation until 

` the psychotherapist is sure that he has found the one and only meaning of a 
patient’s communication is, therefore, incorrect in the treatment of schizo- 
Phrenia. It may also be incorrect in the treatment of the neuroses. . . . [The 
Psychotherapist] should be resigned to the multiplicity of meanings inherent 
in most Schizophrenic communications, and to the inevitable fact pe ea is 
lucky if he grasps one aspect of a tic schizophrenic verbalization. ie does 
he may offer x interpretation d SU he thinks it will be helpful to the 
Patient. . . , One is just as little likely to understand the meaning of all facets 
9f a patient's symptoms and communications as to understand all the elements 
of a dream.’ 

Fromm-Reichmann also emphasizes the development of countertransference 
Problems in the treatment of schizophrenics as more severe than those in other 
patients. ‘These problems deserve special attention. . . . In work with the psy- 
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chotic, the psychiatrist is not only a participant observer and a therapeutic 
agent, as he is in the treatment of the neurotic, but he is also to a greater 
degree a representative of, and a bridge to, a better reality, the experiencing 
of which has been previously denied to the patient.’ Fromm-Reichmann's clin- 
ical examples are characteristically very instructive. 

Schizophrenia and the Family, Theodore Lidz. Pp. 21-28. 


Lidz presents a cogent summary of the clinical and theoretical results of his 
and his co-workers’ continuing research on families of schizophrenics based on 
the (at least partially proved) hypothesis that the family provides major deter- 
minants of schizophrenic reactions, Lidz defines his psychoanalytic orientation 
toward the problems of schizophrenia and the social psychology of the family. 
While he does not reject the validity of neurophysiological and biochemical 
research on schizophrenia, he presents evidence that the theories emanating 
from these fields are far more speculative than those of his group and other 
workers who study the whole patient in his total performance. *. . . The critical 
characteristic of schizophrenia lies in the aberrant symbolic processes—in the 
distortion of perceptory meaning and logic . , . a condition in which the patient 
escapes from an intolerable world and his insoluble conflicts by altering his 
internal representation of reality, . , . Unless one understands that man is 
endowed with two heritages, a genetic inheritance and a cultural heritage, one 
«mn never understand him or his physiological functioning correctly.’ 

Lidz presents abundant clinical evidence that the family provides the primary 
and decisive schooling in irrationality as well as abnormal stresses which preclude 
adequate ego Integration, reality testing, and the formation of basically favorable 
attitudes toward self and others, This paper is a fine complement to Fromm- 
Reichmann's. 


The Hospital as a Therapeutic Instrument, Robert A, Cohen. Pp. 29-36. 


Cohen gives his impressions of the trend in British psychiatric hospitals to 
establish the ‘open-door’ policy, which means not only abolition of closed wards 


of their illness, it has been a completely open hospital without any locked doors 
for five years. Only one committed patient was admitted in 1956; he came from 
prison and was admitted by the court. In 1929 every patient was committed, 
and most of the wards were locked. During 1956, one thousand three hundred 
sixty patients were discharged as recovered or improved (this out of a total 
of one thousand five hundred fifty-four admissions). Relatively small numbers 
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received insulin or electric shock treatments, and the tranquilizing drugs were 
used in markedly smaller amounts than is customary in the United States. This 
program is carried out by thirteen physicians who, in addition to their hospital 
work, spend half their time in various clinics outside Mapperly Hospital. Spe- 
cific and instructive examples of staff and patient morale are provided and some 
of the implications of the success of the open-door policy for psychiatry in the 
United States are discussed, 


Developmental Obesity and Schizophrenia. Hilde Bruch. Pp. 65-70. 


As a result of many years of research into the psychological problems of the 
obese, Bruch is convinced that ‘different types of obesity are associated with 
different psychiatric illnesses’. In this paper she presents cases to support the 
hypothesis that a certain type of obesity marks a potential schizophrenic devel- 
opment. ‘In such cases the excess weight may function as an equivalent for a 
protection against schizophrenic illness,’ The obesity ‘may have a positive value 
in the maintenance of a precarious adjustment’, It is particularly dangerous in 
these cases for the physician to attack the weight problem directly, for example, 
with the use of anorexogenic drugs. 


Legal Justice and Mental Health. Vilhelm Aubert, Pp, 101-118. 


True integration of the legal and psychiatric professions requires the solution 
of ‘important value conflicts in modern Western culture concerning the handling 
of human problems’. For example, the psychiatrist functions implicitly with a 
Philosophy and set of assumptions traditional to natural science; the lawyer 
and judge are consciously and unconsciously motivated by the nonscientific 
mature of the law. A worker in applied science is responsible for the future 
Consequences of the application of his knowledge. The lawyer, especially the 
judge, is free from such responsibility provided his decision is correctly adapted 
to the past history of the case, As far as the ideology of the community at large 
is concerned, ‘it is easy to see why a shift of emphasis from "sin" to "illness" 
is a prerequisite to the introduction of scientific and personal reactions to 
human conflicts’ as replacements for the traditional impersonal and talion con- 
cepts of the law. Aubert's training in the law, sociology, and the behavioral 
sciences is reflected in his development of these themes. 


School Desegregation—Some Psychiatric Implications. Viola W. Bernard. Pp. 
149-150. 

"Those psychoanalysts who have little or no direct experience with the psycho- 
logical problems of school segregation and desegregation will find this a valuable 
introduction to the subject. * 

Patterns of Parent-Child Interaction in a Disaster, Earle Silber, Stewart E. 
Perry, and Donald A. Bloch. Pp. 159-168. 

This paper is a part of the authors’ monograph, The Child and His Family 
in Disaster. Vicksburg, Mississippi, was struck by a tornado in 195g with con- 
siderable loss of life, including the death of several children ina motion picture 
house full of children. The study was initiated by the psychiatrists one week 
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after the tornado, Three facets of the parent-child reaction were investigated. 
1, The reaction of the parent with the child at the time of the impact; 2, com- 
munication between parent and child about the disaster; and 3, the parent's 
responses to the child's behavior following the disaster. While intrapsychic 
conflicts are important determinants of severe disturbances produced by external 
stress, the authors believe their evidence points to ‘the forces within the family 
social system’ and the role of the individual in that system as significant etiologic 
factors in individual psychopathology. Psychoanalytic and sociological frames 
of reference need not be so competitive, but they should also not be forced 
prematurely into an integrated point of view. 


Effects of Severe Crippling on the Development of a Group of Children. 
Ednita P. Bernabeu. Pp. 169-194. 


Seven girls and one boy hospitalized for treatment of severe paralytic sequelae 
of poliomyelitis were psychoanalytically studied and treated for eighteen months. 
The eight case reports are presented. General and theoretical psychiatric and 
psychoanalytic considerations, repeatedly utilizing the clinical data, are then 
developed. Of particular interest is the frequent demonstration of three inter- 
acting sets of psychopathological determinants: 1, the child's predisposition, 
including psychosexual phase vulnerability; 2, parents' psychopathology; and 
3, severe stresses directly attributable to the crippling,—for example, frustration 
of need for motility and disturbances of body image. This is a valuable contri- 
bution to our understanding of the psychic problems of the physically handi- 
capped. 

H. ROBERT BLANK 
International Journal of Group Psychotherapy. VIII, 1958. 


Some "Theoretical Concepts Underlying the Relationship Between Individual 
and Group Psychotherapies. (With discussions by S. H. Foulkes, Martin Grotjahn, 
James E. Shea, and S, R, Slavson.) Lawrence S, Kubie. Pp. 3-43. 


If therapeutic groups do not break barriers between unconscious, preconscious, 
and conscious by superseding archaic superegos, their chief function is as an 
introduction to individual psychotherapy. Group interaction often reveals uncon- 
scious processes which individuals cannot tolerate facing in a group. When they 
can, insight does not always result in clinical improvement, though the group 
association may permit some improvement to appear. The author asks: 1. How 
does the splintering of transference which occurs in groups influence a member's 
ability to communicate painful material and to relive early identifications? 2. 
Does the sharing of unconscious fantasies increase res 


l istance and induce multiple 
identifications? g. 


At what level does communication take place? 


Group Psychotherapy With Asthmatic Patients. H, I. Clapham and A. B. 
Sclare. Pp. 44-54. 


Six asthmatic patients met weekly for a year with two therapists. At first they 
were guarded and lacked insight, but gradually they became able to discuss 
matters of emotional importance. All of them revealed similar difficulties in 
relations with others, emotional conflicts, and neurotic symptoms and attitudes. 
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They achieved better adaptation to reality and there was a lessening of asthmatic 
attacks, 


The Nature of Therapeutic Interaction of Patients in Groups. Hendrik Lindt. 
Pp. 55-69. 

Citing seven years of continuous group therapy in a veterans’ hospital, the 
author stresses the ways in which members of a group help their fellows, show- 
ing diagnostic acuity and therapeutic tact, The improvement each experiences 
appears only after some libidinal investment and after multiple identifications 
with other members. Indications are given for determining when the group 
leader should relinquish some of his authority. 


Advantages of Multiple Therapists in a Group of Severely Acting-Out Ado- 
lescent Boys. Arthur I. Kassoff. Pp. 70-75. 


Three years ago the director of a clinic started a therapeutic group for boys 
between ages twelve and sixteen, all delinquent or unable to stay in foster 
homes, Eight to twelve of these boys met for activity for two hours once a week, 
joining or leaving the group as circumstances dictated. The members were so 
destructive and sought attention in such provocative fashion that additional 
therapists were added to set effective limits to play. At first accepted as exten- 
sions of the senior therapists, the assistants soon offered support and a wider 
range of adult behavior to which the boys could react. The presence of multiple 
therapists in such a group is essential, but any differences between them must be 
Worked out before they can work effectively together. 


On Being Rather Than Doing in Group Psychotherapy. Lewis B. Hill. Pp. 
115-122. 


Negative reactions of patients to therapists may be due as much to the thera- 
pist's personality as to the transference, A useful therapist is one emotionally 
sensitive to a wide variety of signals from the patient and yet objective about 
what he perceives, Anxiety in the therapist keeps him from awareness of facts 
or psychic phenomena in his patients, but serves as a valuable indication of 
Stagnation or harmful processes in therapy. A therapist may be threatened by 
disillusionment in his own powers of healing, or may try magically to help 
himself through his work with others. He may need to keep the patient sick 
$0 as to dominate him, or he may feel threatened by the patient's infantile 
sexuality or by his frankness in pointing up the therapist's weaknesses—espe- 
cially in the case of schizophrenics, The author quotes Kaufman, ‘The qualifica- 
tion for a psychoanalyst is that he should have had a neurosis’, and concludes 
that a successful therapist expresses benevolence rather than his defenses in 
treatment. 


The Effectiveness of Activity Group Therapy with Chronically Regressed 
Adult Schizophrenics. John H, Beard, Victor Goertzel, and Arthur J, Pearce, Pp. 
123-136, 

For four years twenty male patients from custodial wards, aged sixteen to 
sixty-four but most under thirty, who showed regression and who had been 
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intractable to any shock therapy, were treated in groups. Patients were added 
singly at two-month intervals after it had been ascertained that symptomatic 
behavior would not hamper the relationship with the therapist or group activity. 
By utilizing and expanding the healthy portions of their personalities, the 
behavior of the members began to approximate more closely that of their nor- 
mal peers. Several of the members were able to leave the hospital and secure 
employment. 


Group Psychotherapy With Mentally Defective Adolescents and Adults. Ru- 
dolph Kaldeck. Pp. 185-192. 


Many mental defectives are more incapacitated by emotional difficulties than 
by intellectual deficit, and association in a group is more helpful to them than 
insight. For these reasons a group therapy program for more than one hundred 
patients was established in a large state school for more than thirty months. A 
permissive, yet repressive, inspirational approach was used and resulted in better- 
ment of the individual patients and of the attitude of the institution toward 
therapy. 


Therapeutic Implications of Analytic Group Psychotherapy of Religious Per- 
sonnel, Margaretta K, Bowers, Bernard Berkowitz, and Sylvia Brecher. Pp. 243- 
256. 


Twelve clergymen worked in group therapy for from one to four years with 
two therapists. The authors concluded that 'analytically oriented group therapy 
presents an excellent technique for the analysis of magical omnipotent thinking 
of severe authoritarian attitudes among people whose professional life provides 
a socially acceptable facade for these attitudes. The peer group relationship 
enables them to overcome the essential loneliness of their set-apartness and 
problems of revolt against authority." 


Group Therapy and the Institutionalized Delinquent. Robert Shellow, Jack L. 
Ward, and Seymour Rubenfeld. Pp. 2605-275. 


This paper describes group therapy with institutionalized adolescents whose 
grandiose and exhibitionistic tendencies were too strong to allow them to be 
handled as in the groups described by Ackerman. At first the members were 
united only in avoiding the therapist and finding a basis for discussion. They 
approached the therapist in an assaultive or manipulative fashion, then accused 
him, as an officer, of mistreatment and of responsibility for their mishaps, and 
deluged him with requests for privileges. One value of such therapy is that 
it affords the delinquents an expression of hostility: by attacking their fellows, 
they by-pass the immobilizing fear of direct retaliation by authority. In this 
world, the adult males are jailers, paternal figures with only restricting, puni- 
tive attitudes. The members of the group, from twelve to twenty years old, 


he closer to the motor expression of their overwhelming impulses but had 
ess social control than their peers. The therapist attempted to have them accept 
him as a limited, fallible human being. 


In the first stages of resistance, the group tried to avoid acknowledging their 
need to relate to adults. Distrust of the therapist appeared in aloof politeness 
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and gossip. The 'sleepers' in the group avoided him by indifference, the 'con 
men' by talk. Hostility was shown by criticism of other officers, followed by 
assertions of the members manhood. Afterward came demands for special 
privileges and attempts to elicit parental concern and to force the therapist to 
set limits, Though the attacks of members on the role of the therapist in the 
group provoked a difficult and critical situation, it did imply a willingness to 
approach the therapist and a desire to help. A successful outcome is the begin- 
ning of ambivalence followed by positive feelings for the therapist, and the 
admission of a sense of weakness and anxiety. 

Many of the setbacks encountered in this work can be traced to the fact that 
the institution makes the boys submit to controls outside themselves and causes 
them to project responsibility for their actions on the institution, which con- 
trasts to the demand of the therapist that the boys ‘figure things out’ for them- 
selves. 

Though this study is not yet complete, the group members have been found 
to respond in the following ways: 1, with positive transference to the therapist, 
adopting his values and working openly with him; 2, by attacking the therapist 
but making a better relation to adult males, resisting destruction of the group, 
and showing greater control in withstanding delinquent impulses (these members 
tend to act out and resist insight); 3, by attempting to manipulate or ‘con’ the 
therapist and leaving the group spontaneously, often because their intense 
passive needs are not gratified; 4, by the psychopaths, embedded in a delinquent 
system, leaving because they cannot control the group. 


A Thematic Analysis of an Outpatient Psychotherapy Group. Alvin E. Winder 
and Marvin Hersko. Pp. 293-301. 


Eight psychoneurotic veterans of World War II were seen for one-hour sessions 
for a year. The two co-therapists noted the orderly and repeated emergence of 
these themes: 1, hostility to authority figures; 2, hostility to peers; 9, warmth to 
authority figures; 4, warmth to peers; 5, expression of need for help; 6, fear of 
loss of self-control; 7, responsibility for self and others; 8, jealousy; 9, recogni- 
tion of dependency. 

GERALDINE PEDERSON-KRAG 


British Journal of Medical Psychology. XXXI, 1958. 
Guilt and the Control of Pleasure in Schizoid Personalities. Don D. Jackson. 
Pp. 124-10. 


Jackson regards masturbation and masturbation guilt as aspects of the rela- 
tionship of mother and child. More specifically, he views masturbation in the 
light of the struggle over autonomy which takes place between a certain type of 
schizoid child and its mother, Masturbation, by giving the child a means of 
controlling its object relationships in fantasy, permits it some feeling of auton- 
omy. This exercise of autonomy threatens the mother, but she cannot acknowl: 
edge her need for complete control of object relationship, so she must rationalize 
her opposition to masturbation by citing God, sin, or insanity. The child com- 
Pliantly feels guilty in order to reinstate the maternal authority which its exer- 
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cise of autonomy has threatened. Since the child urgently needs to preserve its 
mother's authority, its guilt is adaptational. 


The Uses of Freudian Theory in Psychiatry. Edward Glover. Pp. 143-152. 


Glover stresses the importance to the psychiatrist of a theoretical frame of 
reference. Recent increases in the scope of clinical psychiatry, which now con- 
cerns itself with far more than the treatment of the classical mental disorders, 
necessitate a frame of reference broad enough to encompass normal as well as 
abnormal mental phenomena. It is an advantage of Freud's theory that psycho- 
analytic structural concepts permit assessment of mental processes in terms of 
constitutional (id), developmental (ego and superego), and precipitating factors. 
The importance of any group of factors can be weighed in terms of the action 
of the other groups. The concept of the id is useful in understanding the rela- 
tion between extramental phenomena, such as endocrine disorders and drug 
action, and the mental apparatus. Such phenomena can be thought of as 
operating through the id, and as being subject, like other id contents, to the 
central mental apparatus. The concept of the ego permits a structural approach 
to the understanding of personality development, and, through the concepts 
of fixation and regression, provides a series of measures along a developmental 
scale of disordered function, The concept of the superego gives due emphasis 
to the enormous importance of guilt in mental development, and brings mental 
theory into close relationship with the phenomena of conflict and suffering. 

Glover suggests a plan for research: the problem, for example the nature of 
the sense of reality, is approached metapsychologically by applying a series of 
dynamic, structural, and economic criteria to its evaluation. Adoption of a 
theory of mind involves difficulties, Interpretation of data is a subjective tech- 
nique subject to error, statistical units are poorly defined, and data must remain 
descriptive. The training analysis as a device for reducing subjective error is 
open to the criticism of indoctrination. Psychiatrists must fall back on the 
‘ultimate safeguards of an inexact science’: clear psychobiological thinking, integ- 
rity of judgment, and concern with the clinical data of observation. 


Objective Observations of Personality Development in Early Infancy. H. R. 
Schaffer. Pp. 174-183. 


Observations of seventy-six infants showed two distinct patterns of reaction 
to hospitalization in infancy. The first, called the 'global syndrome', usually 
Observed in the infant under seven months of age, is characterized by the infant's 
extreme preoccupation with its environment upon return home. Typically, it 
scans its surroundings with a blank or anxious look. It does not seem to recog- 
nize familiar objects, and ignores or avoids the advances of members of its 
family. Disturbances of feeding and sleep are often noted. In the infant over 
seven months of age, the ‘overdependent syndrome’ is commonly found. This 
infant reacts to separation from its mother with fretting. After returning home 
from the hospital, it clings to its mother, fears strangers, and may avoid other 
le of the first year of life, the infant 
alism'; that is, there is no distinction 
jects have no existence independent of the 
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infant's present perceptual field. Appearance of the global syndrome depends 
upon this nondifferentiation of self and perceptual field. Normally, the infant 
experiences sufficient environmental variations to keep its perceptual field in a 
relatively ‘fluid’ state. The hospitalized infant, however, experiences a monotony 
of environment which causes its perceptual field to become ‘set’. On its return 
home, the ‘set’ perceptual field disintegrates, This stress may cause somatic 
disturbance. The overdependent syndrome can occur only after the infant be- 
comes capable of distinguishing self from objects, and of recognizing permanence 
of objects; only when it can experience the existence of a mother figure can it 
respond to separation from her. There is no evidence of a gradually strengthen- 
ing child-mother relationship: once recognition of separate objects has developed, 
the attachment to a specific mother figure appears at once and in its full 
intensity. 
JOSEPH WEISS 


Revista de Psicoanálisis. XV, 1958. 
Symposium on Child Analysis. No. 1 and 2. 


This issue contains seventeen of the thirty-one papers presented at the Sym- 
posium on Child Analysis in Argentina. Vera Campo discusses the introduction 
of a traumatic element during a play therapy hour in a child almost three years 
old. The child developed intense terror on seeing a bed. This led the analyst 
to understand the meaning of the child's night terrors, which were the acting 
out of a sadistic primal scene with anal and urethral elements. Letting the child 
see the bed was an example of a method of quick diagnosis now under study. 
Simultaneous therapy of twin brothers by Elena Evelson showed fundamental 
difficulties caused by the special kind of sibling relationship. Magic, omnipotent 
control was used between the two, eliminating guilt feelings and death wishes. 
An cedipal triangle existed in their fantasies, one being thought of as male and 
the other as female. The simultaneous analysis was discontinued once Evelson 
was able to achieve characterological changes in the boys. In Mourning and Its 
Relationship to Learning, Sara G. de Jarast describes an eight-year-old child 
with learning difficulties due to intense death wishes. There was ambivalent use 
of introjection, with strong sense of guilt, resulting from an intense oral fixation. 
The treatment consisted of working through the mourning period, and the 
patient was able to overcome the learning difficulties. 

In a provocative paper, Edgardo H. Rolla describes the similarity in char- 
acter, content, type of presentation, and transference relationship existing in 
the simultaneous analysis of a father and son. The father may have decided to 
bring the son for treatment because of these similarities between them. E. Jarast 
describes the prenatal psychic elements as very archaic experiences which are 
felt as active situations in the relationship between mother and child. At birth 
there is a rupture of the functional unit, id-ego. When, in later years, the ego 
is not capable of satisfying the genital demands, it may regress to this relation- 
ship of id and ego, which is then perceived as ideal, offering magical omnipo- 
tent gratification. This archaic mechanism of the ego will be cathected and 
actively experienced postnatally. The author compares this to what occurs in 
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dreams in which the day residues are dramatized and charged with feelings 
pertaining to previous stages of life. 

David Liberman discusses the reaction of the patient to interpretations rela- 
tive to the patient's family. If there is a family neurosis in a collective sense, 
interpretations are distorted and thus rendered useless because these patients 
are acting out the interpretations in the part they play in the family neurosis. 
"These patients therefore fulfil the role assigned to them in their adaptation to 
the group. The stability of the family depends in these cases on the need for 
each of its members to remain within his fixed role. 

This abstractor finds the clinical evidence in most of the papers hardly con- 
vincing, perhaps because the articles are so short. The authors belong to the 
school of Melanie Klein, and many of their interpretations are therefore directly 
based on the symbolism of the children's acts, whether or not there are con- 
necting links between the symbols and what is symbolized. This of course lessens 
the clarity and precision of their descriptions. 


Communication and Its Relation to Social Approaches. Edgardo H. Rolla. 
Pp. 244-260. 


Rolla examines in a very interesting way the parallel between analytic com- 
munication and the patient's social behavior. In both, communication takes 
place through verbal and nonverbal similarities. For example, a social climber's 
way of handling people in the outside world may be compared to the patient's 
behavior and communications in the transference. In both situations the patient 
aims to maneuver others,—persons he meets or the analyst,—through verbal and 
nonverbal communication. The oral triad is apparent in both situations. The 
social techniques and the analytic communications of various types of per- 
sonality are described, 


Magic Aspects of the Transference and the Countertransference. Leon Grin- 
berg. Pp. 347-368. 

Psychoanalysis can become full of magic if the anal ech- 
anisms of identification, RT E ivona hcc 
Faan The author has been unable to find any papers on the direct or 
e ns nfluence of ideas of omnipotence and magic as they appear in the 

tertransference feelings and fantasies, Grinberg offers clinical demonstration 


£ ELEZA DEA d 
akay dein Bend of what he calls ‘projection identification and projection 


Transferential Autism: Narcissism, 


Liberman. Pp. 96-385. the Echo’s Myth, and Narcissus, David 


Pinas in Patients tend to destroy the therapeutic meanings of any 

aa ATAS ine giga have great difficulty in preserving a proper bal- 

within. the Raul t sd analyst is not aware of this, the patient remains 

rendi Gp daries Social distortions, The author substantiates his 
ically and by using the myth of Narcissus, 
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and projection involved in the counter- - 
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Revista Psiquiatrica Peruana. I, 1957. 
Observations on Psychoanalysis Today. Francisco Alarco. Pp. 28-38. 


The development of psychoanalysis is described with erudition, From the time 
of Freud until today this science has made great strides. The existence of so- 
called ‘schools’ does not detract from this advancement. The author examines 
with special lucidity the contributions to the problems of ego psychology and 
transference. 

GABRIEL DE LA VEGA 


Revista Psiquiatrica Peruana. II, 1958. 


On Therapy: Technique in a Case of Schizophrenia. Oscar Valdivia Ponce, 
Pp. 239-251. 

Because schizophrenic processes are not yet fully understood, new techniques 
of therapy are constantly tried. For short-term therapy certain short cuts based 
on analytic understanding are useful. Ponce recommends concentrating on 'the 
transference psychosis' and the intense anxiety. The patient is now and then 
made to face the unconscious impulses which overwhelm his ego. Without ‘the 
transference psychosis' the patient's ego synthesis would not be possible. 


GABRIEL DE LA VEGA 


NOTES 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


October 28, 1958. ON SADISM, MASOCHISM, AND AGGRESSION: THEIR ROLE IN SYMPTOM- 
FORMATION. George Gero, M.D. 


The author points out the difficulty in distinguishing which of the dual drives, 
sexual or aggressive, causes conflict, and notes that etiological distinction is espe- 
cially difficult with respect to the sado-masochistic and aggressive drives. It is 
the theme of this paper that sado-masochistic components of the sexual drive 
can be fully understood only in the framework of the phallic phase, the cedipal 
situation, and the bisexual organization. Sadism and masochism appear in the 
child’s unconscious sexual fantasies and masturbation, In such sexual fantasies 
the sexual act is typically cruel, painful, bloody, yet an exciting and pleasurable 
event. The mythology of the child depicts the father as the cruel attacker, the 
mother as the victim. The genital sensations of the child increase in intensity 
and become clearly differentiated in the phallic phase, During this phase and 
the cedipal period the drive patterns of the individual are reorganized. The 
Sadistic acts are identified with the male role, the masochistic with the woman’s 
role. It is suggested that sado-masochistic fantasies in the phallic phase are of 
phallic nature, and are associated with fantasies of injury to the genital organs, 
the penis or its female equivalent, the clitoris, Under pressure of guilt or anxiety, 
regressively, anal or oral drives may conceal the phallic sadistic fantasies. 

The element of pain in sado-masochistic fantasies has to be viewed in a 
broader concept. In the child's mind, to suffer pain is the sexual destiny of 
women, but the child, through sensations in his or her genitals, senses that that 
pain is connected with intense pleasure, Whenever in fantasy or behavior pain 


Clinical material is cited substantiating the role of the sado-masochistic phallic 
phase, where guilt is: replaced by neurotic suffering, the cedipus is disguised, 
and fantasies of cruel sexual attacks occur without conscious sexual content. 
The obsessive fear of killing a child is cited as an exam; 
is a symbolic Tepresentation of the genitals, Obsessive, 
which the impulse is turned against the self, express the same fantasy as the 
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drives, the author states that in fantasies of the sado-masochistic phallic phase, 
aggressive drives and sexual drives may be dealt with by the same defense 
mechanism of turning against the self. While in some instances the two drives 
occur simultaneously, they need not fuse, and their destinies may remain sepa- 
rated. Whereas aggression, rage, and anger appear openly, the sexual drive 
remains repressed. 

The author concludes that if one considers sadism a fusion of the aggressive 
and sexual drive, one would have to postulate a defusion of the two drives, If, 
on the other hand, sadism is considered an aspect of the sexual drive, the view- 
point of this paper, its role in conflict and symptoms has to be followed sepa- 
rately from the vicissitudes of the aggressive drive. Of the two, the sexual drive 
is the more decisive, Only the sexual drive seems able to propel the tremendous 
variety of symbolic displacement and disguises which serve as stimuli to symp- 
tom-formation. 'The aggressive drive does not have an analogous quality; 
furthermore the sado-masochistic drive patterns of the phallic phase seem to 
be especially important in the role of symptom-formation. 


DISCUSSION: Dr. Robert Bak thought that the paper was an attempt to under- 
stand pathological phenomena purely on the basis of sexuality without really 
applying the dual instinct theory. Sado-masochism thus becomes the core of the 
«dipal constellation and phallic phase. Safeguarding of the object does not seem 
to play a role in this formulation. Much depends on definition and classification 
of phenomena, Thus if sadism and masochism are classified as belonging purely 
to the sexual drive, many aspects of the problem are eliminated. 

Dr. Rudolph Loewenstein noted that the pathogenic role of aggression is 
much wider and not always due exclusively to its connection with sadism and 
masochism, citing as an example symptoms based on a reaction-formation against 
aggression, or neuroses based essentially on the fear of the death of a loved 
person. This does not mean that sado-masochistic fantasies are absent in such 
cases, but they do not explain the whole of the conflict between aggression and 
libido, connected with sado-masochism or independent of it. The nuclear sig- 
nificance of parricide and incest does not essentially reside in the pregenital, 
Sado-masochistic wishes which may color these fantasies at times. The concept 
of fusion and defusion in connection with the dual drive theory is important, 
and sexuality and aggression are both present simultaneously in various forms 
and in various connections with one another. In some cases of sexual murder 
the act of killing is propelled by the sexual drive. On the other hand, some 
manifestations of sexuality are propelled by aggression, €g., when sexual inter- 
course results from a wish to possess, to humiliate or deprive another person, 
Ts it not always true that by tracing back certain aggressions, genetically, one 
Will find sado-masochism? One may find aggression which is not yet sexualized, 
representing a precedipal stage in its maturational development. If one con- 
siders sadism and masochism as elementary entities without connections with 
aggression, one would be led to describe masochistic tendencies in a man as 
feminine and sadistic tendencies in a woman as masculine, and all the intricacies 
of early development would be lost. There is an advantage in using a pragmatic 
Classification which enables us to describe similar phenomena in both men 
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and women. What distinguishes them from one another are the modes of devel- 
opment, but the elements from which they develop are identical. Both maso- 
chism and sadism are found in women as well as in men. 

Dr. Joseph Krimsley felt it was necessary to isolate the drives in order to 
study them, One observes regularly the oscillation between sexual and aggressive 
material in analysis, and usually the strength of repression of the sexual drive 
is greater than the aggressive drive in neurosis. , 

Dr. Heinz Hartmann observed that it is important for analysis to adhere to 
Freud's concept of aggression as an independent and basic drive. Considering 
the clinical and theoretical aspects of analysis, it is a matter of defining aggres- 
sion and sexuality, A second aspect of the broader concept of aggression, as 
formulated by Freud and not implicit in Dr. Gero's paper, is the fact that for 
the economics of aggression, the formation and function of the superego are of 
paramount importance. Aggression appears to be far more important in symp- 
tom-formation than the author seems to make it. The economics of aggression are 
involved in the defense mechanisms and countercathexis and are very important 
in conflict and symptom-formation. 

Dr. Edith Jacobson understood Dr. Gero to mean that the drive in the phallic 
sado-masochistic phase is purely sexual whatever the specific fantasy may be, 
and that the content of these sado-masochistic fantasies and impulses is pro- 
duced by the child's misinterpretation of reality and not by the nature of its 
drives, The primal scene is interpreted as a fight, but the child simultaneously 
is aroused sexually; so that what appears to be aggressive is not really aggressive, 
but sexual. Dr. Gero, she said, has disconnected in some way aggression from the 
sexual drive, and in his formulation, irrespective of whether the sado-masochistic 
fantasies are clearly destructive, they have nothing to do with aggression, She 
agreed that the cedipus complex is the nuclear conflict, but though it is true 
that cedipal material may appear in regressive disguise, one cannot deny the 
findings of Melanie Klein and of Abraham regarding sadistic fantasies and the 
severe ambivalence of the precedipal child, As to the concept that aggression and 
sexuality have different pathways of discharge, Dr. Jacobson disagreed. The 
motor apparatus plays a role in the discharge of both libido and aggression. 

Dr. Victor Rosen felt that the discussion did not distinguish between a leading 
fantasy with motivational drive quality and instinctual drives that are erected as 
hypothetical substructures underlying the formation of fantasies, To reverse the 
process and utilize clinical phenomena to give a picture of the quality of the 
hypothetical forces which we have evolved as explanations is logically untenable. 

Dr. Emanuel Klein cited a case in which the mother spanked her daughter 
in anger, and discovered that the spanking was accompanied by a peculiar 
excitement as the result of an unconscious sadistic fantasy. The initial rage 
reaction without outlet triggered the sadistic or masochistic excitement, Dr. 
Klein felt that Dr, Gero's thesis remained partial and did not explain more 
complex situations, 

t Dr. Gero agreed that he underestimated the importance of the aggressive 
instinct in symptom-formation, but said he deliberately overemphasized the 
vicissitudes of the sexual drive in symptom-formation because he felt that ít 
leads to very fruitful conclusions, As for the dualistic theory, he felt that the 


NOTES 441 


study of the repressive process in its double aspect seems more fruitful regarding 
symptom-formation than the study of fusion and defusion of the two instincts. 
Repression is more closely connected with the sexual instinct than with aggres- 
sion. He re-emphasized that clinical observation and reconstruction lead to his 
formulation that, during the phallic phase, sadism and masochism acquire a 
new meaning. 

ARCHIBALD GAULOCHER 


November 25, 1958. FURTHER OBSERVATIONS ON THE POETZL PHENOMENON—A STUDY 
OF DAY RESIDUES. Charles Fisher, M.D. 


This further work of Dr. Fisher, using the experimental technique of the 
Poetzl phenomenon, investigates the relationship between perception and pri- 
mary and secondary thought processes as they become apparent in the dream 
work. The method of the experiment consisted of tachistoscopic exposure of the 
subliminally exposed picture of a snake, and a supraliminally exposed vase 
decorated with a swastika. Following the exposure the patients' dreams, asso- 
ciations, and drawings were examined, An effort was then made to follow the 
vicissitudes of these percepts in the formation of dreams, 

The first experiment strongly supported the thesis that the vase and swastika 
had been incorporated into the dream, as evidenced by a series of references to 
Jews. One patient's dream suggested that the subliminally perceived snake was 
represented by kidneys which, when pictorially represented, strongly suggested 
the male genitals. It was concluded that the subliminally perceived snake 
appeared in the manifest content of the dream as the kidneys with a piece of 
fat, and was associated with the most highly charged latent dream content, 
close to the id. The swastika stimulus appeared in the dream in a less distorted 
fashion, arousing trains of thought relating to Jews, anti-Semitism, etc. Neither 
stimulus picture appeared directly in the dream images. It is interesting to 
speculate what effect the stimulus pictures had on forming the latent content 
of the dream, 

From a second similar experiment, the vase was consciously represented in 
the patient's later drawings. The snake finally appeared in the drawings, but 
had been represented in a distorted manner in the dream. As in the first experi- 
ment, the subliminally perceived snake was closely related to the unconscious 
drive in the dream. The swastika, in contrast, activated more preconscious trains 
of thought in the dream. The nature of the stimuli may have influenced the 
male-female latent content of the dream, 

These and other experiments led to the following conclusions. The focal 
Percept (supraliminal exposure of the vase and swastika) activated trains of 
thought closer to the secondary process. These thoughts were generally verbal, 
Preconscious, and rational, Because the percepts have registered consciously, 
they repel new associations; there has been time for further elaboration in the 
context of the secondary process, and they are therefore less suitable for primary 
Process transformation. Tentatively it was suggested that these percepts were 
more often related to ego and defensive aspects of the dream. Possibly they are 
used as ‘elements of the dream in the neighborhood of the wish fulfilment’, 
which then proved to be derivatives of distressing thoughts contrary to the wish. 
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Because of the fluidity and complexity of the events which affect the memory 
traces, this is not always true, In contrast to the vicissitudes of the supraliminal 
percept, the subliminally perceived representation, because it never reaches 
consciousness, is free of secondary process elaboration. This may make it more 
available for cathexis with id energies and primary process transformation. It 
is suggested that the memory trace which allows for ready fragmentation, con- 
densation, and displacement is less stable. The memory trace seems to appear 
in the dream as an indirect derivative and this is often presented in a visual 
form. Finally it may be that this subliminal percept is used for the expression 
of the central wish fulfilment, and is associated with greater sensory intensity 
in the dream. The chief day residue, the experimental situation, was not repre- 
sented directly in the dream. Rather the visual stimuli, both subliminal and 
supraliminal, became the ‘contemporary and indifferent stimuli’. 


Discussion: Dr, Otto Isakower contrasted Poetzl’s experiments with Dr. Fisher's, 
pointing out that the images presented by Dr. Fisher to the patient were more 
constrictive and coercive than the visual images in the original experiments of 
Poetzl. He thought that the subliminally perceived snake was a foreign body 
with which the ego dealt by expulsion or repudiation. This is borne out by the 
prominent use of projective mechanisms in the dreams. These he believed repre- 
sented an exteriorization of an implant, and were not autochthonous. He raised 
the question: Does the dreamer deal with his own homosexual problem, or is 
the homosexual nature of the latent dream content an appropriate response to 
the aggression implied in the experimental situation? Is the conflict intrapsychic 
or interpsychic? 

Dr. Robert Holt pointed out that in order to comprehend the nature of 
subliminal stimulus it is necessary to refer to the concept of the stimulus barrier. 
Monotonous, unimportant repetitive stimuli probably do not register as memory 
traces. Partially perceived stimuli when important (as they are made by the 
transference in the experimental situation) are likely to stimulate all possible 
channels of registration, The relationship of the patient-experimentor stimu- 
lates registration; so also does the nature of the stimulus (the snake). Dealing 
with the main theme of the paper—that subliminally perceived stimuli are more 
subject to primary process transformation in the service of id drives, and are 
less stable memory traces—Dr. Hol 
must be quite stable, as shown by their later recov 


of maximum sensory i important to clarify the point 
sory intensity. This and other more rigid co; are desirable 
during further studies, gid controls art 


Dr. Charles Brenner 
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Dr. Max Schur voiced the opinion that it would be impossible to separate 
the ‘chief day residue’ in the experimental situation from the visual stimuli 
presented. They both make a single and integrated experience. Dr. Mortimer 
Ostow suggested that the subliminally perceived stimulus registers on the archaic 
ego nucleus which has a lower threshold, whereas the supraliminally perceived 
stimulus registers on the more mature aspects of the ego, leading to a concept 
of a two-phase apperception process. Dr. Klein suggested that the role of sec- 
ondary elaboration in reporting the dream has to be taken into account in 
interpreting dream reports. 

WALTER STEWART 


January 13, 1959. ON THE SELF-ROCKING OF INFANTS, Sylvia Brody, Ph.D. 


Three types of rocking—normative, repetitious, and exciting—are described. 
Normative rocking consists of bouncing or dancing movements which appear 
spontaneously in most infants. Frequently it appears either immediately prior 
to or just after some new achievement in balance, such as sitting, crawling, or 
walking. Often it is intentionally encouraged in social situations, Repetitious 
rocking is self-initiated, monotonous, may endure for moments or minutes, on 
casual inspection seems to have no social function, and often leads to sleep. The 
exciting kind of rocking is rapid, energetic, and fatiguing. The infant is usually 
completely engrossed in the action and seems to be beyond external influence for 
the time being. It is with the latter two types of rocking that this paper concerns 
itself. 

The author advances several hypotheses. First, rocking occurs in infants whose 


` object cathexis for the mother is disproportionately intense. Secondly, these 


infants have had a relatively greater kinesthetic stimulation and more or less 
Testricted stimulation in other modalities. Third, stereotypic rocking occurs in 
States of tension and represents the infant's effort to re-establish bodily contact 
with the mother. Detailed observations of two infants are reported in support 
of these hypotheses. In both cases the mothers were conscientious and efficient 
and could not in any ordinary sense be said to have deprived or neglected their 
babies. However, whereas tactile and kinesthetic contacts were especially avail- 
able to the infant there were relatively fewer opportunities provided by these 
Mothers for social communication or for play with material objects. Both 
Mothers sought to impose early self-sufficiency on the infants, and there was 
frequent affective withdrawal if not actual physical absence. The rocking of 
these infants is regarded as a futile attempt to re-establish past states in which 
relief of tension was associated with closer contact with the mother. It is sug- 
Bested that this may occur by a primitive "identification" with the Jonged-for 
movement of the approaching mother or by a transformation of passive experi- 
ence of being moved by and with her into an active experience that contains 
Similar kinesthetic sensations. It is interesting to observe that when the mother 
is Sufficiently near, small movements may actually establish Contact with her. 
Tf infantile rocking is a measure of primitive identification with the approach- 


- ing mother, the type and intensity of rocking an infant might be an indicator 


9f the type of its identification at any particular phase of development. 1f, for 
instance, the infant can reaccept the mother after an absence, and is free to 
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cathect her with libido, the identification is fluid and adaptive and probably 
of a hysterical type. Where, however, rocking is maintained in the affective 
presence of the mother, one can surmise that the identification is of a narcissistic 
kind. This would lend theoretical support to Annemarie Weil's clinical obser- 
vation that rocking which is maintained in the presence of the mother is of a 
more malignant type than that which occurs only in her absence. 

The author's final hypothesis is that certain patterns of rhythmic activity that 
appear in later life are genetically related to the dynamics of infantile rocking. 
Facts from the analysis of an eighteen-year-old girl who had a lifelong ambition 
to be a ballet dancer are presented in support of this hypothesis. 


DISCUSSION: Dr. Edith Jacobson pointed out that rocking, whether active or 
passive, must correspond to some very primitive primary and basic needs on the 
part of the child for gratifying libidinous discharge patterned after the intra- 
uterine existence, It must also correspond in some way to the mother's need of 
the child. Often it appears to have a masturbatory quality. Dr. Andrew Peto saw 
in Dr. Brody's hypotheses corroboration of some of his own observations. 
Acceptance of her hypotheses, he pointed out, must lead to the assumption that 
in the seventh month of life there is already a long history of ego structuralization, 
It would seem that very archaic forms ‘of thinking and internal object repre- 
sentation can be expressed by the infant through movements of the body. 

Dr. Judith Kestenberg pointed out that in the cases presented it was the 
mother who was instrumental in providing specific relief and not the rocking. 
Relief had become associated with contact with the mother and fused with the 
infant’s own way of achieving relief, namely rocking. The rocking reaction is 
a phase-specific one. One can observe in normal children a phase-specific rocking 
which occurs regularly in the transitory phases during which antigravity move- 
ment complexes are learned. It is a kind of practice in equilibrium without the 
expected traversing of space to follow. The focus is on retaining the center of 
gravity within the body rather than on the periphery of the body. It is known 
that up to two years of age, infants use labyrinthine-righting reflexes, after which 
time they are abolished. Possibly where visual stimuli are restricted other com- 
ponents of equilibrium become emphasized. Even pathological rocking often 
ceases in the third year of life. Dr. Kestenberg enumerated four factors which 
operate in the prolonging of the transitory rocking of infants. First, a consti- 
tutional vestibular Kinesthetic responsiveness whereby play with gravity and 
MEE becomes a source of great enjoyment. Second, the opposite factor 
n Lc yeatibular sensitivity. Third, the restriction of other stimuli used in 
ki Poit of equilibrium with the compensatory overuse of rhythmic 

tons to attain balance, Four, the environmental habituation of the kines- 
thetic and vestibular-sensory modalities. 

Ni ccce : clear that she used the term ‘malignant’ to indi- 
A pd NUS velopment. She had found clinically that it was à 
sies d RIS uan well-cared-for child continued violent rocking 
WEE ki js © presence of the mother. Dr. Melitta Sperling saw rock- 
Nye © phenomenon aimed at re-establishing prenatal and preobject 

» Dr. Leo Spiegel pointed out that in some cultures the reaction of 
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adults to loss of an important object was to encircle oneself and rock. He saw 
this as a kind of duplication of infantile rocking and with a similar purpose. 
Dr. Bela Mittelmann was of the opinion that rocking had constitutional, genetic 
determinants and that it is only when these motor patterns get entangled in 
serious psychological problems that pathology follows. 

In closing, Dr. Brody repeated that what she had sought to answer was why 
some infants continue to rock and others do not. The answer for her lay in the 
combination of a special kind of affective withdrawal on the part of the mother 
plus a specific pattern of stimulation. 

MERL M, JACKEL 


January 27, 1959. SELF, SELF-FEELING, AND PERCEPTION, Leo A. Spiegel, M.D. 


Self and self-representation are considered as being identical; there is no ‘self’ 
in the sense of an independent entity which is manifested in self-representations. 
"There are, rather, certain representations which the ego constructs, These repre- 
sentations are the body, and states such as hunger, thirst, breathing, tension, 
movement, etc, The unified totality of these narcissistic representations consti- 
tute the self. Self-feeling is used synonymously with personal identity and feel- | 
ings of identity, and these differ basically from the self in that 'self-feeling is an 
"ultimate", not further describable clinical fact whereas the self is not a clinical 
fact at all; in psychoanalysis it is a concept". 

Clinically, disturbances of self-feeling may be conveniently divided into two 
groups: disturbance in the feeling of personal identity, and disturbance in the 
feeling of reality of one's own person. These include patients with a chronically 
defective sense of identity, those who develop such disturbances under special 
conditions, cases of multiple personality, fugue states, déjà vu, jamais vu, and 
depersonalization. In individuals who do not suffer from any of these disorders, 
the feeling of personal identity is taken for granted by them. 

Analytic studies of disturbances in self-feeling, and allied feelings related to 
reality, have taken two trends. The first emphasizes the defensive function of 
Such symptoms as depersonalization and feelings of unreality. The second 
approaches the problem from a libidinal-economic point of view related to 
massive retraction of cathexes from object representations. Spiegel finds neither 
entirely satisfactory. It is insufficient to correlate directly feelings of reality with 
the quantity of cathexis. Retraction of cathexis is a frequent phenomenon em 
not always accompanied by feelings of unreality or depersonalization. Tt Mitra 
seem necessary, in keeping with Hartmann's suggestion, to interpose between the 
withdrawal of cathexis into the ego and the ultimate clinical Vie some 
interference with those ego functions which subserve the maintenance of the 
feeling of reality. To the defensive function, therefore, needs to be added ego 
psychological considerations pertaining to the perceptual aspects of these symp- 
toms. Spiegel, as does Hartmann, clearly differentiates the ego Bus the self. The 
former refers to a psychic system, whereas the latter refers to ones own person 
in contradistinction to an object. The opposite of object cathexis is not ego 
cathexis, but cathexis of one's own person. f 

What then is the function of the self? Here Spiegel draws upon certain obser- 
vations in the field of perception which correspond to the well-known Gestalt 
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formulation that all perception depends on the framework. The selection of 


the frame of reference by the individual is automatic and beyond conscious — 
control. The author then applies the concept of the frame of reference, $0 — 


important in perception of the external world to the self and to the world of 


inner reality. The self as a frame of reference develops with the beginning of — 


mental life and the accumulation of memory traces in the form of mental repre- 
sentations of varying tension and discharge states succeeding each other. The 
pooling function establishes an average representation for these states which, as 
a result, now possesses permanence and continuity in time. Normal self-feeling 
is based upon a constant ratio between the cathexis of a single or small group 
of self-representations and the cathexis of the self as a whole. 

Two further conditions affect the sense of self. The first is the steadiness of 
the frame of reference and the second is the steadiness of self-representation. 
Rapid oscillation of either disturbs internal perception and consequently the 
sense of personal identity. Disturbances arising from masturbation commonly 
give evidence of such oscillation. It arises from the fact that hypercathected 
representations of a body part tend to be perceived as objects. This connec- 
tion of intense cathexis to object quality may be conducive to a rapid oscilla- 
tion between self-representation and object feeling and can in this way con- 
tribute to alterations in a sense of personal identity. Two clinical examples are 
presented in which the masturbatory act was motivated by a need to re-enforce 
a fragile sense of self. 

The author applies his concepts to Jacobson’s findings in depersonalization. 
She regards depersonalization as ‘the pathological result of the conflict within 
the ego, between the part that has accepted and the part that attempts to undo 
undesirable identifications’. Spiegel feels that there needs to be added to this a 
linkage with the perceptual process to account for the specific perceptual quality 
of depersonalization. 1f the concept of the self as a frame of reference for per- 
ception of single mental or physical states is accepted, then the intrasystemic 
conflict described by Jacobson would lay the groundwork for such a linkage with 
perception. The conflict between pregenital and genital self-representation* 
which she describes would thus impose on the ego two different frames of 
reference with a consequent disturbance of self-perception. 


DISCUSSION: Dr. Heinz Hartmann drew attention to the danger of confusing 
a descriptive phenomenological approach with a metapsychological one. If the 
ba fe considered as an additional system of the mental apparatus, to be added 
= SAN id, and superego, a state of confusion arises since these can be defined. 
"bonia meee the self cannot, He was of the opinion that one could 
eee ae i. with self-representation than one could equate object with 
Pid Apap 2: In the phenomena of pooling and the establishment ofa 
SRE OR p um sees the synthetic function of the ego functioning, 
n d t n It comes into play first in the pooling and then in thé 
patur ES on voii certain tensions between the individual exper — 
uu nno pu self-experience lead to conflict. It is not only a matter 
AUN ip of an immediate self-representation to a more or less constant - 

, conceivably under various circumstances, the yardstick itself may change: 


DOT 
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Dr. Edith Jacobson did not share Spiegel's opinion that withdrawal of cathexis 
is a common phenomenon. She felt this was certainly not true of the pathological 
type that leads to feelings of unreality. Also she suggested that between the 
decathexis and the feelings of unreality one must insert the possibility of changes 
in the proportions not only of neutralized versus deneutralized energy, but also 
of destructive versus libidinal energy. This applies too to Spiegel's comments om 
the hypercathexis of parts of the self resulting in those parts being treated 
as objects. Here Jacobson stressed the role of aggression. As for the oscillation 
between object cathexis and narcissistic cathexis in normal intercourse, she felt 
that we were still clinging to the former concept that object cathexis oc- 
curs at the expense of narcissism and vice versa. Normal intercourse requires 
a strong narcissistic cathexis of the whole self and of the genital, and an equally 
strong object cathexis. Where one exists at the expense of the other, it can be 
taken as evidence of a disturbance. Jacobson sees the self as a concept based 
on clinical observation just as amy other concept in analysis is. 

Dr. Charles Fisher introduced the term 'self-constancy' as opposed to 'object 
constancy’ and ‘perceptual constancy’, the last referring to the establishment of 
permanent inanimate objects in the external world in a space-time organiza- 
tion. He did not believe that the oscillations described by Spiegel were in them- 
selves sufficient to bring about changes in the sense of identity, Rather he saw 
such disturbances arising as the result of complex interactions between self and 
object representations involving fusions of the kind that Jacobson has written 
about. Disruptions in the sense of identity may depend upon mutual interrela- 
tionships and vicissitudes of self, object, and perceptual constancy. He agreed 
with Jacobson that aggressive drives may play a special role in disturbances of 
identity. 

Dr. Rudolph Loewenstein cited the example of patients who have been greatly 


improved by analysis and yet lose the ability to differentiate between their 
To them the new self is now 


previous suffering and how they feel afterwards. 
the normal state. He suggested that Spiegel’s concept of the self could be es 
for further exploration of such phenomena as disturbances in body image as 


well as phenomena described by Erikson, who viewed problems of ego identity 
mainly in terms of its relationship to social structure. 

In conclusion, Spiegel said that the feeling of identity is the common pathway 
for innumerable influences which need to be defined or eliminated, All the inter- 
actions between the various substructures of the personality play a role. The 
relationship between identification and the sense of identity-far from being 
identical—may be antithetical. 

MERL M. JACKEL 
rles 


February 10, 1959. THE MASOCHISTIC CHARACTER: GENESIS AND TREATMENT. Cha 


Brenner, M.D. 

The views of Freud elaborated by later authors relative to masochism are 
briefly reviewed. Formulations concerning the genesis of masochistic Character 
traits and their place in psychic functioning are presented. There is a discussion 
of the problems involved in the treatment of these patients. 


It is useful to view these problems in the following way. Masochism is a 
normal component of the human personality, e.g., the part it plays in superego n 
formation and functioning. A need for, or a fear of punishment (castration) in - 
the formation and functioning of the superego is of great significance in most - 
cases. Taking the cedipal strivings of a boy as a clinical example, the need or 
fear of punishment is a defense to avoid the fantasied castration which then is 
linked with passive, feminine œdipal strivings. The difference between the nor- - 
mal and the masochistic character is one of degree. Masochistic tendencies are 
part of every individual's mental life. They exist with many sorts of neurotic | 
symptoms, and with a variety of character disturbances. A clinical example is — 
given in which alcoholism was specifically masochistic, Drinking bouts produced .— 
suffering and helplessness which led to being loved and gratified by the father. © 
Another patient was terrified by his unconscious wish to be beaten, tormented, $ j 
and castrated by a man, a wish which had given rise to a phobia that brought. 
him to treatment, The author Suggests that infantile factors may increase Or. 
diminish individual tendencies toward masochistic character formation, rather — 
than act as a cause for the development of masochistic phenomena in later life, — 
The universality of masochism is based on the compulsion to repeat a state 
of primary masochism. Traumatic episodes invariably result in some degree of - 
masochism in the child's psychic functioning. In practice, masochistic fantasies a 
and character traits are always associated with sadistic ones. The term ‘sado- 
masochistic’ is more appropriate than ‘masochistic’, Masochistic character traits — 
and fantasies have a multiple function, and are multiply determined, This 
multiple function is best expressed in te: 


in any other way, a successful result is attainable — 
be generally recognized, y 
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DISCUSSION: Two of the discussants, Dr. Leo Eidelberg and Dr. Isidor Bern- 
stein took issue with the author's proposition that a certain degree of masochism 
is normal. Dr. Eidelberg emphasized that a. person who reacts to the strictures of 
his superego is not a masochist. Sexualization of the superego interferes with 
normal self-criticism. The moral masochist enjoys the punishment, which has 
become a final aim, and thus he has no reason to improve, nor to be successful. 
The normal person accepts justifiable punishment from the superego and from 
the world and tries to change himself. Dr. Bernstein affirmed that normalcy 
indicates a less instinctualized relationship between the superego and the ego. 
He agreed with the nuclear importance of the cedipal conflict in the genesis 
of normal masochism, and added that masochistic behavior may be a defense 
against latent depression, due to early object loss. Negative therapeutic reactions 
in these patients represent their struggle against the emergence of the childhood 
depression. The author's comprehensive approach, he felt, might deter us from 
the continued search to determine specific pathogenicity for the development 
of the masochistic character. 

Dr, Anita Bell observed that in development we have also to give attention 
to vicissitudes of drive, rather than view the problem solely from the point of 
view of structure, She agreed with the universality of masochism, but stressed 
that individual pregenital problems make necessary a certain degree of technical 
flexibility in working through these problems in the transference. 

Dr. Victor Rosen disagreed that the negative therapeutic reaction is merely 
a variant of masochism when it is persistent, recurrent, and intractable. It repre- 
sents rather a serious disturbance of reality testing. This, technically, has to 
be approached differently from the approach to masochism which is a secondary 
Tesult of a hysterical symptom, or is part of an obsessional neurosis, Dr. Leo 
Spiegel expressed the opinion that the maneuvering of masochistic patients for 
concessions from the analyst is a response to the threatened emergence of genital 
wishes, This, he believes, is related to the sexualization of the superego and 
represents a kind of freezing of a certain intermediate aspect in the resolution 
of the cedipus complex. Dr. Simon Weyl offered a comment on one of the 
clinical examples presented in which a patient’s alcoholism followed ompeus 
tion with the father. This represented, he believed, self-punishment, associated 
with the depression that was linked with the alcoholic bout. ^ 

Dr. Brenner, in answering the questions raised, expressed the opinion; that 
unpleasure does not have to be self-provoked to be sexually gratifying to a 
masochist, Clinically, he felt, it is more valuable to emphasize similarities rather 
than differences, that is, if one views the differences as quantitative rather than 
qualitative. He noted also that since many analysts are of the opinion that 
masochism is a normal part of feminine psychic organization and functioning, 
then it is ubiquitous and applies as well to the male as to the female, He added 
that the negative therapeutic reactions that appear in masochistic patients are to 
be treated, and it should not be assumed that all negative therapeutic reactions 
are necessarily related to masochism. 


JOSHUA PERMAN 


MEETING OF THE PSYCHOANALYTIC ASSOCIATION OF NEW YORK _ 


February 16, 1959. soME TECHNICAL ASPECTS CONCERNING THE ANALYSIS OF OBSESSIVE-- 
COMPULSIVE PATIENTS. William G. Niederland, M.D. 


Many technical difficulties in the treatment of patients with severe obsessional 
neuroses are created by the copiousness of communication, the ruminative type 
of association, the meticulous and narrative mode of describing daily activities 
and of elaborating intellectually on them, as well as the sometimes rapidly 
emerging depressive or Paranoid substructure for which the obsessional ritual- 
istic system is a defense, Most of these difficulties are not insurmountable if 
we pay particular attention to the analysis of the transference, particularly the .— 
negative, d 

Three clinical examples are presented to illustrate these points. In each, the 
obsessional elaboration was interrupted by an interpretation of the patient's 
anxiety within the transference. In the third case the emergence of a paranoid 
delusional system in statu nascendi was interrupted and analyzed through inter- 
pretation of the transference, permitting successful continuation of the analysis 
to its conclusion by standard technique. In each case emphasis was placed on 
ferreting out and analyzing the negative transference. Another technical pro- 
cedure, briefly discussed, and found Particularly useful in some cases of obses- 
sional neurosis, is the analysis of sounds (preverbal or nonverbal) emitted by 


the patient. A case is presented to illustrate the condensation of thoughts and 
feelings expressed in a single sound, 


eters, He regarded the proper use of 
g gut reality, etc., as belonging to standard technique. 


d thi jecti t be 
Considered a departure RM E Projection thereof), should no! 


Preceding an ‘id interpretation’. que, but an ‘ego interpretation’ 


RICHARD B, DROOZ 
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At the Annual Meeting of the AMERICAN PSYCHOSOMATIC SOCIETY, held in Atlantic 
City on May 2 and 3, 1959; the following took office: Eric D. Wittkower, M.D. 
President; Morton F, Reiser, M.D., President-elect; Eugene Meyer, M.D., Secre- 
tary-Treasurer. Elected to Council positions were: George L. Engel, M.D., David 
A. Hamburg, M.D., and David R. Hawkins, M.D. The Seventeenth Annual 
Meeting of the American Psychosomatic Society will be held on March 26 and 
27, 1960, in Montreal, Canada, 


* 


BOOKS RECEIVED 


ANZIEU, Diier: L'Auto-analyse. Son rôle dans la découverte de la psychanalyse 
par Freud. Sa fonction en psychanalyse. Paris: Presses Universitaires de 
France, 1959. 

Marx, Kart; A World Without Jews. New York: Philosophical Library, Inc., 
1959. 

BLANTON, SMILEY with GompoN, AmrHUR: Now or Never. The Promise of the 
Middle Years. New York: Prentice-Hall, Inc., 1959. 

KLL, Norman: The Adolescent Through Fiction. A Psychological Approach. 
New York: International Universities Press, Inc., 1959. 

STEN, LEoPorp with ALEXANDER, MARTHA: Loathsome Women. New York: Mc- 
Graw-Hill Book Co., Inc., 1959. 

Lorwy, Herta: More About the Backward Child. New York: Philosophical Li- 
brary, Inc., 1959. 

Myers, Jerome K. and Roserts, BERrRAM H.: Family and Class Dynamics in 
Mental Illness. New York: John Wiley & Sons, Inc., 1959. 

Rire, Puri: Freud: The Mind of the Moralist. New York: The Viking Press, 
Inc., 1959. 

Sarason, SEYMOUR B. and GrapwiN, THOMAS: Psychological Problems in Mental 
Deficiency. Third Edition. New York: Harper & Bros., 1959. 

Comes, ARTHUR W. and Snycc, DoNAL»: Individual Behavior. A Perceptual Ap- 
Framerc, SELMA H.: The Magic Years, Understanding and Handling the Prob- 
lems of Early Childhood. New York: Charles Scribner’s Sons, 1959. 

proach to Behavior, Revised Edition. New York: Harper & Bros., 1959. 

MassERMAN, Jukes H., Editor: Science and Psychoanalysis. Volume II. Individual 
and Familial Dynamics. New York: Grune & Stratton, Inc., 1959. 

THURSTONE, L. L.: The Measurement of Values. Chicago: The University of 
Chicago Press, 1959. 

Ginznerc, ELI, et al: The Ineffective Soldier, Lessons for Management and the 
Nation. Vol. I: The Lost Divisions. Vol. II: Breakdown and Recovery. 
Vol. III: Patterns of Performance. New York: Columbia University Press, 
1959. 

Hook, Smwrv, Editor: Psychoanalysis, Scientific Method, and Philosophy. A 
Symposium. New York: New York University Press, 1959. 

STONE, ALAN A. and ONQUÉ, GLORIA CocHRANE: Longitudinal Studies of Child 
Personality. Abstracts with Index. Cambridge: Harvard University Press, 
1959. 

Tauser, Epwarp S. and Green, Maurice R.: Prelogical Experience. An Inquiry 
into Dreams and Other Creative Processes. New York: Basic Books, Inc., 

1959. 

FALK, Doris: Eugene O'Neill and the Tragic Tension. New Brunswick, N. J.: 
University of Rutgers Press, 1958. 

GALDSTON, IAco, Editor: Medicine and Anthropology. Lectures to the Laity, No. 
XXI. New York: International Universities Press, Inc., 1959. 

Devtscu, Fenix, Editor: On the Mysterious Leap from the Mind to the Body. 
A Workshop Study on the Theory of Conversion. New York: International 

Universities Press, Inc., 1959. 


Rosertietto, RrcHARD C.: Voyage from Lesbos. The Psychoanalysis of a 
Homosexual. New York: The Citadel Press, 1959. P 
Hess, RoserT D. and HANDEL, GERALD: Family Worlds. A Psychosocial App 
to Family Life. Chicago: The University of Chicago Press, 1959. 
Runes, Daconert D.: A Dictionary of Thought. From My Writings and Fn 
My Evenings. New York: Philosophical Library, Inc., 1959. 
MASSERMAN, JULES H. and Moreno, J. L, Editors: Progress in Psychothi 
Volume IV, Social Psychotherapy. New York: Grune & Stratton, Inc, 
Fieminc, G. W. T, H, and Wark, A., et al, Editors: Recent Progress in 
chiatry. Volume 3. New York: Grove Press, Inc., 1959. 
STANDAL, STANLEY W, and CORSINI, RAYMOND J» Editors: Critical Ii 
Psychotherapy. New York: Prentice-Hall, Inc., 1959. , 
MANDLER, GEORGE and KrsseN, WILLIAM: The Language of Psychology. New 
York: John Wiley & Sons, Inc., 1959. 
Cuance, ERIKA; Families in Treatment. From the Viewpoint of the Patient, the 
Clinician, and the Researcher. New York: Basic Books, Inc, 1959. 
ALBEE, GEORGE W.: Mental Health Manpower Trends. New York: Basic Bo 
Inc., 1959. 
PATTERSON, C. H.: Counseling and Psychotherapy: Theory and Practice, Ni 
York: Harper & Bros., 1959. " 
Fromm, EnicH: Sigmund Freud's Mission, An Analysis of His Personality ami 
Influence. New York: Harper & Bros., 1959. | 
Editor: Advances in Psychiatry. Recent Developments i 
Interpersonal Relations, New York: W, W, Norton & Co., Inc, 1959. 
Mason, NATHAN: The New Psychiatry, New York: Philosophical Library, 


AUERBACK, ALFRED, Editor: Schizop, 


Jones, Ernest: On the Nightmare. New Edition, New York: Grove Press, I 


York: Philosophical Library, Inc., 1959. 


THE ANALYTIC SITUATION: 
TOPOGRAPHIC CONSIDERATIONS 


BY BERTRAM D. LEWIN, M.D. (NEW YORK) 


For psychoanalysts there are three ways of formulating a psy- 
chological event: the dynamic, the economic (quantitative), and 
the topographic. The dynamic point of view, which considers 
motives, is the one most familiar, Psychoanalysis is called a 
‘dynamic psychology’, and semantically tempered and slightly 


_vitiated psychoanalysis is sometimes called dynamic psychology. 


Yet, even simple courses in dynamic psychology do not stick to 
a purely dynamic point of view, for they introduce ideas of in- 
tensity and cathexis, that is, energy and quantity. Topography 
usually comes rather short in such treatment. Topography, 
etymology shows, is a matter of place and whereabouts. The 
word comes from the Greek topos, which means place, which it- 
self is compounded of two words to pos, ‘the where’. In psycho- 
analytic explanations at different stages of development of the 
science, the ‘places’ that came into consideration were 1, in older 
theory, the systems conscious, preconscious, and unconscious; 
later 2, the id, the ego, and the superego. If then in a so-called 
dynamic psychology we introduce the idea of cathexis and of 
systems graded according to accessibility to consciousness, and 
if we use the id-ego-superego terminology, the ‘dynamic’ psy- 
chology actually becomes economic and topographic psychology 
too. à 

By topographic consideration, we mean that we are answer- 
ing the question, Where?. Is an idea ‘in’ the conscious system or 
in the unconscious? Does an impulse ‘arise’ in the id, the ego, 
or the superego? And so on. If something is ‘in’ something else 
we are thinking spatially and can draw a diagram. Two familiar 
diagrams exist: the id-ego one, and the ‘psychic apparatus dia- 
gram in Chapter VII of The Interpretation of Dreams. Despite 


The first Lewis B. Hill Lecture of the Baltimore Psychoanalytic Society and 
Institute, February 7, 1959. 
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their simplicity, they have been used to demonstrate rather com- 
plex situations. It has long been evident that the id-ego diagram 
was modeled on those used in studies on aphasia. Freud's com- 
parisons of the cerebral cortex and consciousness, of the little 
upside-down man along the fissure of Rolando and the bodily 
ego, etc., bring this home to readers. The picture of the superego 
in the diagram is like the Hórkappe in the aphasia scheme. 

Freud tells us that the 'psychic apparatus' is modeled on an 
optical instrument—logically, for it is supposed to produce a 
‘dream picture’, A wish travels like a ray of light through a 
medium of memory traces. A moment's reflection tells us that a 
dream is necessarily made up completely of memory traces, 
even though some may be very recent and all immediate ex- 
ternal stimuli or perceptions get turned into dream thoughts 
and dream images made up of memories. 

, Dreams can therefore be represented by another, simpler, 
diagram which would disregard some of the considerations de- 
tailed in Chapter VII. A dream can be represented, if one 
wishes, by a circle in which every point or element represents a 
memory trace. This corresponds to the familiar mathematical 
idea of a set; inthis simple representation the dream is a set, 
the individual memory an element. 

Mathematics defines a set M as ‘a collection into a whole of 
definite well-distinguished objects, called the elements of M, of 
our perception or of our thoughts. .. . For example, the prime 
numbers between 1 and 100 constitute a set of 25 elements; the 
vertices of a square, a set of four elements; the points of a circle, 
a set of infinitely many elements. For a set, the order of succes- 
sion of its elements shall not matter, provided that nothing is 
said to the contrary.’ 1 


In an analogous way we may, if we wish, disregard the struc- 
tural lines in the id-ego diagram 


ux name in German of Triebre k is, ‘instinct 

. , . . ivi 

PS prions - These are ideas which represent instinct activi- 
Kramke, E.: Theory of Sets. New York: Dover Publications, Inc. 1950. 
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ties, and the simplified diagram is again a set of such elements. 
This leaves out much that is useful to us, but it is theoretically 
possible. It becomes static rather than dynamic. 

'The few propositions from set-theory to be introduced here 
are very simple. Let us consider now the analytic situation. This 
can be defined loosely but adequately enough as what goes on 
‘on the couch’, and its elements are well known. They are 
called, whether verbal or not, ‘free associations’. Without realiz- 
ing it, Ferenczi and Rank? have put us in the way of diagram- 
ming the analytic situation. They classify the ideas that arise 
on the couch into three categories, speaking of the correspond- 
ing situations: 1, the actual situation, 2, the transference situa- 
tion, and 3, the infantile situation. At any given moment the 
analysand, directly or by interpretative inference, is thinking 
about what is going on currently in his environment, or about 
the psychoanalyst and their relationship, or about something in 
the past, especially in his infancy. 

These terms are useful and widely employed. Apparently 
they are derived from The Interpretation of Dreams, not from 
Chapter VII but from preceding chapters where Freud lists the 
sources of dream thoughts: recent material intluding the ‘day 
residues'—that is, the ‘actual situation'—, ideas that come from 
the past, and, during the psychoanalytic procedure, to these 
would naturally be added the ideas specifically referring to the 
transference situation. : 

In accord with this, the total analytic situation shown in 
Figure 1 is represented by three intersecting circles: A the actual 
Situation, T the transference situation, and I the infantile 
situation. These are not ‘deep’ terms theoretically, nor is this 
a deep theoretical diagram. The terms were introduced prag- 
matically; they arose from everyday psychoanalytic practice 
because they conveniently describe and classify the associations 
and events on the couch. At this level, classification is not ‘depth 
psychology’. 

2 Ferenczi, Sandor and Rank, Otto: The Development of Psychoanalysis. New 
York and Washington: Nervous & Mental Disease Publishing Co., 1925. 
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Figure 1. The Analytic Situation 


Legend: A, actual Situation, 
I, infantile situation, 


T, transference situation. 
S, school situation. 


The Superscript "t" indicates that there 


is also a time-dimension, 
and that the diagram 


is a ‘cross-section’ in time. 


Despite my use of their terminol I dissociate myself, 
through the ‘in Py 


T terséctions', from Rank's assumptions concern- 
ing the three classes of associations. Rank assumed that every 
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dream included references to Freud's consultation room—that 
the arrangement of the animals on the tree was derived from 
the arrangement of photographs hanging on the wall, that the 
window in the dream was the window in Freud's office, etc. 
Hence I suppose Rank would insist that there were not inter- 
secting circles but that the three coincided. This seems too ex- 
treme and dubious to me and to most readers of Rank, but in 
diagramming we may make whichever assumption we find most 
useful. The assumption of intersecting circles enables x us to 
make more useful diagrams. 

To show how one may use the diagram of Figure 1, I choose 
a familiar situation, namely, the school situation of the student 
in a psychoanalytic institute, represented in Figure 1 by the 
small broken circle marked S. The school situation is certainly 
part of the student-analysand’s current or actual situation, as 
much so, say, as his domestic situation is part of his everyday 
life. In the present context then we represent by the small circle 
S, entirely within the larger circle A, that part of the actual 
situation which is the school situation and we call this the 
‘subset S in A’. Though entirely within A, it is shown in the 
figure as located in a part of A which cuts the other two sets, "E 
and I, the transference and infantile situations, and for an 
Obvious reason. For all ideas and associations and behavior 
refer to the fact that the student is a student and that he is in a 
school, or that he is in a student-teacher relation with his 
personal analyst, or that he was a schoolboy, and the like belong 
together. 

There is a mathematical analogue to the singling out of the 
School situation in this way and differentiating it within the 
larger model. What we do here is called in set theory 'systematic 
definition', of which the simplest example would be the subset 
of even numbers within the larger set of all the ordinary natural 
numbers or integers. The systematic definition here is ‘divisible 
by two’, and this systematically defined subset of even integers 
would itself intersect other systematically defined subsets, such 
as the square numbers, which include some even numbers. The 
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subset S would quite analogously intersect with other subsets 
of its own kind. 

For example (Figure 2), let another circle or subset in tlie 
actual situation be called—that is, systematically defined as—M, 
the money situation. The element ‘paying for institute courses’ 
would then be located in both S and M, and the intersection of 
S and M would contain this elemental event. I may use this 
simple example to demonstrate the meaning of the superscript 
‘t in the diagram. The 't' means there is a time dimension, 
which in turn means the following: as time goes on, the diagram 


Figure 2. The Analytic Situation 


Legends as before and M, money situation. 
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and the intersectional and general positional relationships 
change. As given, the diagram is general. The 't' is a variable, 
and if you drew a diagram for the first hour of treatment, an- 
other for the second, and so on to the ‘nth’ or last hour, you 
could indicate this by writing ty, t,, t; . . . t, in the consecutive 
diagrams and you could build up a sort of three-dimensional 
snakelike figure. Or if you wished and thought it expedient, the 
't' series could stand for the minutes in the same hour and you 
could build up a similar snake out of the fifty cross-sections. 
Here we shall consider that ‘t’ refers to hours. 

Suppose it is October 2 and that on October 1 the student 
received his first bill for the sessions. If October 2 is his 15th 
session, the proper designations on the diagram are: A's, T's 
I*s and, because of the bill, M*s could be the locus of many 
associations and probably M*: would have a large intersection 
with 'T*», Many associations concerning the matter of paying 
the analyst should create this overlap. A weck or so later M 
might conceivably not cut the T set; that is, on t = t, the 
money associations might relate predominantly to domestic 
expenses or to other actual topics. Some other day, perhaps 
through constipation and the like, the money subset M would 
intersect more with the set I, the infantile situation. 

All these pictures and parodies have a point only if they 
clarify the student or the money problem. The most important 
idea in all this is the ‘systematic definition’ of the subsituation, 
which implies that there is good reason for supplying it with a 
name and that this reason is a pragmatic one. The idea of a 
defined system is like the old analytic idea of a ‘complex’, which 
presupposed a valid reason for combining certain ideas as ele- 
ments. It is a heuristic construction (not a ‘deep’ one!) which 
helps the analyst organize his thoughts about analytic material. 
Freud’s difference with Jung concerning the Electra complex 
was not over the existence of infantile femininity, but about the 
usefulness of the naming—more precisely, whether the name 
need be introduced as an auxiliary construction, like the dotted 
lines in a geometry problem. The terms cedipus complex and 
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castration complex have survived as denotations for auxiliary 
conceptual theorems when they are used in the solution of clini- 
cal or dream problems. 

Figures 3 and 4 are diagrams of the analytic situation that 
show the position of such an unconscious complex. It is located 
by definition completely in I, the infantile situation; that is, 
OE is a subset of I. It is known too that associations connected. 
with, say, the cedipus complex are also found which are at the 
same time elements of the actual or the transference situations, 
Hence in drawing in the subset OE in I, on some days it will be 
placed in the part of I which intersects one or both of the other 
sets A and T. From a geometrical point of view, the cedipus 


Figure 3. Analytic Situation and OEdipus Complex 


ames, Sad OE, oedipus complex. t= tj indicates the 
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Figure 4, Analytic Situation and OEdipus Complex 


Legends as before. tj0j indicates the 101st hour of the analysis. 


complex OE is represented by the same sort of circle as the 
student situation S, and for the same reason. It can be sys- 
tematically defined as a subset, every one of its elements refer- 
ring to this particular infantile situation, 

The same applies to the other infantile situation that we 
term the castration complex. It too is mapped as lying entirely 
within the set I but with some elements in T and A, that is, in 
the intersections, Like the subsets S and M, it also may be given 
a superscript 't' to indicate a time dimension, and its position 
in the total analytic situation (the three circles of the diagram) 
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will differ from hour to hour, from minute to minute perhaps, 
etc, In one hour, presumably an early one in the analysis, say 
t = t; it will lie entirely in I. Later, at say t = t,o it could lie 
entirely in the intersection of I and T. Worthy of remark is that 
just as the school situation can never completely leave A until 
graduation, and even when S is in T, it must still lie in the 
intersection, so the cedipus complex must always be located in I, 
and when it is ‘in the transference’ it too must be located in the 
intersection of I and T. 

The phrase ‘in the transference’ is such a natural and every- 
day phrase that it may not have struck one as a topographic 
formulation. The diagramming of the subsets within the three 
large sets points up this fact, for if we say something is in the 
transference now, whether it has entered from A or from I, we 
are giving an answer to the question, Where?, that is, a place 
or topos. 

The term, ‘dynamic interpretation’, means that the motives 
behind a set of associations can be stated and the wishes or 
instincts specified. The statement that someone has incestuous 
intentions is such a dynamic interpretation. Now, it is generally 
appreciated, even when the designation is not used, that for 
such an interpretation to hit the mark it must also be topo 
graphically correct. A story which was told by the late Géza 
Róheim will bring this out. 

In a remote island, a famous anthropologist sat reading a 
copy of Totem and Taboo, just sent him from Europe, learning 
to his amazement that ‘every man wants to have sexual inter- 

An exciting idea that demanded 
validation! So, clapping his hands he shouted to the nearest 
tribesman saying (in approximate translation), ‘Hey, boy! Do 
you want to consummate the sexual act with your mother?” The 
man’s face broke into a grin and he laughed and answered, ‘Oh 
nol She's too old.’ Here we have a dynamic interpretation that 
Somehow missed fire because of a mistake about topography. 
Freud had placed the 


pologist unwittingly 


course with his mother’, 


cedipus complex in the set I; the anthro- | 
and the Pacific islander wittingly had | 
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placed it in set A, and so the interpretation failed. "Though it 
was dynamically correct, as understood and given it was topo- 
graphically wrong. The story illustrates how false topography, 
falling in the general category of displacement, may be used 
as a defense and a resistance. 

The practicing analyst knows many comparable situations 
from experience. The sophisticated student-psychiatrist is not 
shocked any more by the idea of unconscious incestuous and 
parricidal wishes, but he may blanch and tremble when he 
knocks over his analyst's ash tray, for that little ‘transference 
acting-out’ has intensity and a correlated sense of reality. Many 
persons thus discover in their analysis the proper topography of 
their unconscious wishes. 

To return to the S subset, that of the student and school, let 
us suppose a resistance arises in the course of a training analysis. 
A student-analysand, with no previous difficulty of this kind, 
one day finds himself unable to understand any interpretation 
his analyst gives him. To enter for the moment the territory of 
clinical nosological terminology, he has developed a pseudo 
imbecility. The infantile roots for this are discovered and so 
are the transference purposes. Still, nothing changes. Then 
somehow he comes upon the idea that he has just started his 
first course of lectures in the psychoanalytic institute and that 
he is Tepeating some of his early experiences in elementary 
school—in other words, he has a school problem. He has made 
à topographic discovery. He has located the symptom. The 
Associations’ represented by it are, he sees, in the subset S and 
ìn the part of A that is intersected by the sets I and T. 

Suppose that the analyst had not understood the resistance 
and had come up with the idea that this was simply a stupid 
fellow, and suppose that the same idea occurred to the student's 
Supervisors and other teachers. They would then have misplaced 
the phenomena topographically. The stupidity would have been 
located in A, not specifically in S, and perhaps only after the 
analysand had ceased to be a student would he find that his 
Intellectual inhibition was a result of its location. A subsequent 
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Figure 5. Types of Dream Associations. 


ag, 410, ..) 


Nae 


` r 


Elements of all three subsets are associations, In subset a, associations 
Start from a recent element, in b from an ‘intense’ element, in c the a850* 
ciations remain in the 'from above' category. 


Small broken circles at the end of the train of associations (ky) represent 

_ C - aj) an infantile complex, (...b,) a transference fantasy, (...cj) @ 
theme near waking » like é's dream and the benzene-ring 
associations, 


analysis undertaken outside the school environment would be 
free of the annoying resistance, Experiences of this sort have 
been reported by Gitelsons An analysand's statement was that 
his firs analysis was used to ‘get him through school’, while the 
Postgraduate analysis was for himself. 2a 

The circumscription of one part of the analytic situation a5 
Subset S, school situation, has a suggestive value, for it reminds 


*Gitelson, Maxwell: Therapeutic Prob, i ; 7 
lems in the Analysis of the ‘Norn 
Candidate. Int. J. Psa., » 1954, Part 2. ^W i 
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us of many constant and particular things that we know about 
schools and school problems: reaction to school routines, to 
classrooms and classmates, to tests and examinations, etc. A 
particular feature of the psychoanalytic school situation is the 
heaping on to it of all blame for the long educational careers 
of present-day students. 

The diagram also suggests that there may be other standard 
_ subset situations which can be systematically defined and studied 
intensively. Dr. Isakower, examining the diagrams, remarked 
that the situation of the low-fee clinic patient, which includes 
relatively specific features, would also be representable by a 
subset. It is indeed well known that Freud’s advice concerning 
certain arrangements between analyst and patient referred to 
private practice and are difficult to establish when patients 
come through a clinic. The knowledge that they are low-fee 
patients, that their analysts are students and are ‘being super- 
vised’, and the various effects of this social and economic position 
are relatively constant elements. Not recognized as such topo- 
graphically, they can be misunderstood. 

Figure 5 uses the three-circle or so-called Venn's diagram 
Not for the analytic situation but for the representation of 
dream interpretation. During analysis, dream associations too 
arise either from A, T, or I. Indeed, as I remarked, it is proba- 
ble that Rank and Ferenczi divided the analytic situation as 
they did by analogy with the dream. 

Let us then call the diagram dream associations (not the 
manifest content!) and use it to illustrate Freud’s advice con- 
cerning the analysis of dreams during analysis (Figure 5). He 
tells us one way to start is to select an element in the manifest 
content which is clearly connected with an event of the previous 
day or to ask the analysand to choose one of this sort as a starting 
Point for his associations. In this case we should obtain the 
series a in Figure 5. The first association a, is chosen because it 
3 7n the actual situation. Those that follow in the diagram, 
(2 Aa - - ay, are (arbitrarily) shown as leading to an infantile 
complex’, where there should be many related associations. The 
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a's form a subset, since they can be systematically defined as the © 
‘associations that begin with a,’. La 

Another piece of advice given by Freud is to start the'train 
of free associations from an element in the manifest content 
which is intense or striking, such as the most vivid element in 
the dream. This intensity is regarded as a sign of an accumula- 
tion of cathexis on the element; in other words, one may assume 
that the (manifest-dream) element is a condensation linked with 
memory traces from various parts of the psychic apparatus. In 
the diagram, this is shown as a series of associations leading off 
from b,. Here in a way, ‘Rank’s assumption’ comes into its own 
in a special application, for it is assumed for the elements in the 
conjoint intersection of all three sets, A, T, and I, that they have 
acquired the cathexis from all three situations. Hence, each 
element, like b,, of the three-way intersection are 'Rankian' 
and stand for ideas in three sets. The diagram therefore shows 
the subsequent associations, b, by .. . , b, as radiating from the 
first manifest element b, in three directions. After the train of 
thought goes out a certain way, the original b, is picked up 
again and a new train is started. 

‘The c associations belong to the thoughts which occur when 
One is associating in a way Freud characterized by the words 
vom oben’. The Starting point €; is an element in the manifest 
dream content, but all the associations cs, c; . . . , C, are of the 
kind which have been called anagogic. The associations do not 
80 deeply into the individual's life; they use the dream text as 
if it were a fable from which to draw a lesson. In this ancient 
tradition dreams are treated as messages or revelations. Freud 
E Prid that When dreams make this kind of sense they 

€as which the dreamer might just as well have 


entertained while he was awake for they are very near to 


Consciousness, The famous dreams of Descartes, Kekulé, and | 
Otto Loewi are also , : 


in this category. 

I 

RR EISS Dreams and the Uses of Regression. New York: Inter" 
ress, 1958. (Freud Anni i the New 

York Psychoanalytic Institute) S necu sederet 
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A more experienced mathematician might, I think, make 
more profound use of the diagrammatic method of presentation, 
might for example see other inferences to be made from the 
representation of other empirically grounded phenomena and 
procedüres. A diagram can often be applied unexpectedly to 
phenomena for which it was not specifically constructed. 

I should like to say a good word for the idea of ‘systematic 
definition’. For me, this places such concepts as the student 
situation or the clinic-patient situation at a certain level of 
abstraction, one very near the empirical and pragmatic, and 
suggests that others of a like nature will be found that are 
worth systematizing and defining. It is also interesting that just 
as these can be considered subsets of the actual situation, with 
important technical intersections, so the obsolescent idea of 
‘complex’ may be represented as a subset of the infantile situa- 
tion. Again, it is possible that the idea of intensity, so far as this 
depends on displacement and condensation (topographic ideas), 
may be representable graphically in terms of intersections com- 
mon to several sets. Chains of associations such as those repre- 
sented in the series a, b, c of Figure 5 suggest that other phenom- 
ena in the analytic process or analytic theory may yield to ideas 
concerning ordered sets. Though such diagrams as these are 
static, once ‘time’ is taken into account a number of time- 
ordered serial sections come to approximate a dynamic con- 
tinuum. 

Meanwhile, this sort of mathematical presentation seems to 
me to have, besides entertainment, considerable value as a 
teaching device and as a semantic and conceptual clarifier. 


A PRIMAL HORDE DREAM 4 


The following is the dream of a twenty-five-year-old Jew, 
and a half weeks before his wedding. "UN 


I was in a large forest. It was fantastic looking. A bunch of us —- 
were camping out. We all had rifles. Suddenly a moose came ~ 
walking into view in the distance. He had an unusually long 
set of horns. We all take aim and fire. It falls down. We skin it, — 
cut it up—cut venison and eat it. Then we heard the sound of - 
an axe. Someone was chopping down trees, left and right. What - 
would be left of this magnificent forest? He came into our 

section. He was very large. We asked why he was chopping © 
down the trees. He said that he hates trees and likes to chop — 
them down. We asked whether he uses the wood. No, he just y 
feels like chopping. The group was a mixed bunch of people, — 
from school, from business, from camp, and so on. A guy from — 
school said, ‘If you chop down any more trees, I’ll kill you’. 
This guy threw his axe at him. He ducks. The axe hit a tree 3 
and the tree falls down. This guy gets out his gun and shoots — 


the wood chopper. All the people on the hunting expedition Y 
were Jewish. y 


His first thought, after relating the dream, was that the day 
before he had been laughing about all the city officials who 
were being forced to give up their limousines. Then he asked: 
"Most Jews don't go hunting, do they? Why is that? Do they 
hold any animals sacred?” - 

[Who was the wood chopper?] ‘A Nordic looking type; he 
looked like my friend S, I was planning to have dinner with 
him tonight in Yorkville (a neighborhood inhabited princi 
pally by people of German extraction). I enjoy German food; 


run know Why. I ate venison in Germany twice, and once in 


s (a local German restaurant). Venison doesn't do any- 
to my stomach—no gas. I hardly ever eat salami because 


it makes me belch.’ [Why do you dream about a moose?] I 


47° 
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laughed at a waiter yesterday because he didn’t know what 
chocolate mousse was. I don’t seem to be interested in this 
dream.’ 


The patient had been brought to analysis by his parents at 
the age of sixteen because he stammered and because he had 
secretly and systematically cut classes in one of his courses at 
school. After a year and a half of adolescent analysis the boy 
finished high school and, against my advice, decided to go to 
college in the Midwest. There he neglected his studies, was 
socially popular, and became seriously depressed. He failed in 
most of his courses, and at the end of the school year returned 
home and to analysis. 

In the first part of this second period of analysis he was pre- 
occupied with his desire to marry a non-Jewish girl, the daugh- 
ter of a janitor. His parents were deeply troubled but he was 
scornful of their opposition. He left her when he discovered 
that she had been having an affair with another young man. 
After flirtations and affairs with other non-Jewish girls, both 
above and below him in social status, he was finally able to 
bring himself to court and win a girl acceptable in every way 
to his parents. 

During the five years of the second period, his analysis 
progressed very slowly, As the manifestations of his competi- 
tive, sadistic hostility toward his father were recognized, they 
were suppressed but never well analyzed. The patient could 
not utilize his analysis for acquiring understanding. It served 
for him as a source of nourishing gratification and a means of 
warding off a relapse into melancholia. His sadistic competi- 
tiveness with his father he projected onto the latter, and he 
became so timid that he was unable to take any initiative in 
the work he did in his father's business. He was, in fact, a 
pleasant, friendly but ineffectual son of an active, ambitious, 
successful father. His timidity, his shortness of stature, his 
stammering, his failures at school all conspired to keep his self- 
esteem at a low level, and he lived a life of quiet bitterness and 
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disappointment in himself. Behind these feelings of inadequacy 
was his concern about his genital functioning. 

At the time the dream occurred the patient was confronted 
with the following challenges. First, his fiancée had demanded 
that he terminate his analysis; neither he nor his parents were 
able tó dissuade her and she finally shamed him into termi- 
nating it, though with tacit reservations. Second, he felt called 
upon to show more initiative and responsibility at work. Third, 
he had to obtain and furnish an apartment and to devise a 
budget within his means. Fourth, he was clearly worried about 
the adequacy of his sexual performance, though he stated that 
in their premarital relations he was more than adequate. In 
facing these problems he was, in turn, overconfident and 
timorous. The night previous to the dream he had had a dream 
which was interpreted as representing a wish to witness and 
intrude upon parental intercourse, and anxiety that the vio- 
lence would become uncontrollable which he resolved by re 
placing his father, thus arresting the intercourse. In this de- 


fense the repressed wish to replace father sexually returns from 
the unconscious. 


Let me elucidate some of the allusions in the dream and in 
the associations. 

A bunch of us. This patient was an only child. He was openly 
resentful about being deprived by his parents of the companion- 
ship of siblings. In many of his dreams he was one of a large 
group of friends, and in his behavior his most persistent efforts 
were directed toward the acquisition of numbers of friends and 
admirers. He would hold them by offering affection, loyalty, 
and even money. He was prone to oppose his friends to his 
parents, being unduly appreciative of the former and unduly 
Toa of the latter, It is this group of his contemporaries in 
Ei io» that represents the primal horde. On a number of 
fantaty cones that his coeval companions were, in 
ees n luctions of himself. These reproductions were 

y ^us impregnating his mother, or other women who 
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probably represented his mother. His genital worries at puberty 
were not only about erectile and ejaculatory potency but also 
about his fertility. 

The moose. He had had a phobia of large animals in child- 
hood. He was frightened especially by motion pictures of 
dinosaurs and other fantastic prehistoric monsters. These 
represented the father, who was taller than the patient. The 
wood chopper too was very large. During the past several years 
the phobia had been quiescent because the patient was oper- 
ating in a state of relatively low ego libido content. With the 
approaching marriage the level of ego libido increased and 
there had been some slight recurrence of the phobia. 

We skin it, cut it up, and eat it. The patient's sadism was 
primarily oral, His first complaint had been of stammering. He 
had a sharp, nasty tongue, was prone to laugh at others, and 
had a mannerism which consisted of noisy biting and chewing. 

The sound of an axe. Many of the patient's instinctual cues 
were auditory. He was easily startled and disturbed by sounds, 
and sounds often appeared in his dreams as indications of 
parental intercourse, By sublimation his auditory predilections 
had served to make him a self-taught but competent expert in 
recorded music. In the years of analysis there had been no 
conscious confirmation of repeated interpretive reconstructions 
that the sounds in many of his dreams were representations of 
the sounds of parental intercourse, He could acknowledge 
listening only to sounds of his parents' quarreling. 

He just feels like chopping. The implication here is that the 
hunters threaten the wood chopper because the latter is de- 
structive and sadistic. Having killed the moose and eaten it, 
they can condemn someone who destroys without purpose. This 
hypocrisy characterized moods of righteous indignation in 
which the patient often indulged. 

The people were Jewish. This and the associations relating 
to Jews and Germans are central issues, The patient, at the age 
o£ five, had escaped from the Nazis who had overrun his native 
Poland and in the escape had suffered a number of harrowing 
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experiences, such as being strafed by a low-flying plane while 
riding in a hay wagon packed with other refugees, spendi 
long nights in bomb shelters and railroad stations, and traveling: 
from city to city making precarious travel connections. In this 
journey, which occupied almost a year, the patient traveled 
with his mother while the father went by another route and 
rejoined them later. There was a family story that the patient's 
non-Jewish nurse had been the friend of a Nazi who facilitated 
their escape. j 
When the family arrived in this country the boy was disap- 
pointed that he could not communicate with other children: 
He then set out to become more American than his parents ang 
he never tired of disparaging them and their Polish friends; 
The parents were not especially observant in religious matters, 
but they were positive Jews. The boy's ambivalence toward his. 
father often expressed itself in ambivalence toward Jews and in. 
a tendency to associate with non-Jews and, as we have seen, t0 
seek to marry non-Jewish girls. 4 
I was laughing yesterday. The patient often expressed his 
bitter disappointment in himself and his resentment toward hi 
successful father by mocking and laughing at others, especia y 
his parents and their friends. Conversely he was most afraid 0l 
being laughed at. Notice that his association to the moose was 
laughing at the ignorant waiter. I have toyed with the notio n 
that laughter is the human rudiment of what Lorenz (4) has 
called the ‘triumph reaction’, a stereotyped pattern which thé 
animal exhibits after an intraspecific victory. : 
Most Jews don't go hunting. 'The patient knew very well th at 
hunting is traditionally eschewed by Jews. He also knew that it 
was he, the Jew, who was hunted by the Nazis, and pursued ang 
beaten by non-Jewish children in New York on his way home 
from Hebrew school. 1 
ua aes poting type. The sadistic father appears again | 
AA zu ad z3 a Nazi. The patient intends to share i 
N sued his friend, S, and in so doing to DY 
, eating venison which he associates 017 
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with Germans. Venison does not upset his stomach, while 
salami, a food commonly served in his home, does. 

I don't seem to be interested in this dream. The patient knows 
that this dream touches his animal phobia, his sadism, his anger 
with his father, his identification with Nazis, and his ambiva- 
lence toward Jews including the analyst, and so he wishes to 
avoid analyzing it. 


The dream quite evidently deals with the patient’s father 
complex. He kills his father and consumes his father’s flesh. By 
so doing he too becomes a powerful, sadistic, ruthless Nazi who 
does not shrink from hunting and killing. He had often said that 
he wished he could be unscrupulous. He moreover acquires an 
impressive set of genitals, beautiful and massive in appearance, 
appallingly powerful and lethal. In primitive animal sacrifice 
the skin, horns, or a mask of the slain animal were donned by 
the worshipper (7). In this way the patient becomes able to meet 
his challenges: first, by identifying with father and analyst he 
can dispense with further analysis; second, by virtue of the same 
identification he becomes a successful business man; third, he 
becomes financially and sexually potent so that he need have no 
fears of his approaching marriage. 

The defenses against his cannibalistic wishes should be noted. 
The killer is anonymous. All of the members of the hunting 
Party shot, but whose shot killed is not evident. The wood 
chopper is killed by an unknown person. As noted the other 
members of the horde are reproductions of himself. The defense, 
then, lies in the regenerative splitting of the self-image, in which 
the repudiated fragment of the self seems to have become dis- 
Sociated and different from the observing self (2, 6). It is like 
the child who defends itself against an accusation by saying, ‘It 
Wasn't I, it was my hand’; or, more humorously, ‘It was my 
shadow’. The patient’s sadism is projected onto the father: not 
he, the patient, is a wanton murderer, the giant wood chopper 
is, Finally, the second killing is performed in self-defense. i 

I surmise that it was the patient's hesitance to achieve this 
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father identification heretofore which kept him timid and 
inactive. He hesitated to achieve it because the identificatioi 
could take place only by means of the fantasy of cannibalisti¢ 
incorporation. The anticipatory guilt and low self-esteem kep 
ego libido at a low level so there was no ambition and little 
activity. His interests were shallow and determined solely by 
the craving for substitutive gratification of a nourishing kind- 
superficial friendships with people who flattered him, occa 
sional drinking to excess, long hours of solitary listening 
music. Now the small successe$ he did obtain, the encourage 
ment of his fiancée, his parents and friends, the challenge of tht 
approaching marriage, and, at least to some extent, the analysit 
all combined to encourage him once more to essay the transitior 
from passivity and inertia to active manliness; however, this was 
not an unmixed blessing. First, it is not unlikely that since he 
guilt for this step is not resolved, but merely deferred, it ma 
ultimately crush him once more. Second, the hostile identifi 
tion with the father, if I judge correctly from his past exp 
ence and from our failure to analyze it well, will not 
content with the sublimations of business and marital succes 
but will eventuate in naked, excessive challenges and provo ca 
tions directed against the father and others. Third, the patienti 
identification with a sadistic image of the father will tend ) 
encourage a sadistic attitude toward his wife. A fourth, rela 
threat to the marriage lies in the tendency toward sexual infid 
ity because of his resentment of his mother for not favoring him 
over his father, at least not consistently (he had spent almost à 
Th traveling alone with her from the age of five and then hat 
uid Ian her when the father rejoined them); als 
prine d ub sum guilt. For these reasons, although th 
iui LM Am seen "amc upswing, further diffi 7 
ely an EU cedent of the dream remain Ul 
WO AN exigencies of the analysis precluded urth 
With this dream. What, for example, is the meaning í 

the forest and of the choppi udin iol 
opping? Is the latter an act of castratiol 
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or is it a rape of the mother which the patient witnesses? The 
patient's attitude toward his mother and other women was 
consistently sadistic, and in adolescence he was given to ‘mash- 
ing’, that is, vigorously jostling women in trains, buses, and 
elevators. Or is it both? What determined the selection of the. 
moose as the representative of the father in the dream? And 
so on. 


DISCUSSION 


Drawing upon his readings in the history of religion, especially 
Robertson Smith’s (7) account of animal sacrifice, upon Dar- 
win's (7) theory of the primal horde, and upon his own clinical 
observations, Freud (2 ) proposed that in man's prehistory a sig- | 
nificant event took place which shaped the family, community, 
and religious life of mankind thereafter. Robertson Smith's 
study of ancient Semitic religions persuaded him that the act 
of animal sacrifice was an act in which the worshippers, as a 
Broup sharing communal responsibility, killed and consumed 
the totem animal who represented or was the god. By eating him 
alive or almost alive, the worshippers acquired his power, 'The 
guilt for this murder of the god is expiated in a ritual way, and 
the consumption of the sacrificial animal is the occasion for a 
festival, Darwin proposed, on the basis of his observations and 
those of others of the life of the higher anthropoids, that in 
primitive states men traveled in groups or ‘hordes’, consisting 
of a father, one or more maternal females, and a group of 
young. Freud had observed clinically that the animal which the 
phobic child feared represented the father and, following Abra- 
ham, that in the event of object loss the individual wishes 
unconsciously to retrieve the lost object by eating him and so 
identifying with him. 

Relying upon these several sources, Freud proposed the 
hypothesis that early man existed in those father-centered hordes 
Suggested by Darwin. Prototypically there came a time in each 
such horde when the brothers banded together, slew the father, 
and, in a magical effort to identify with him, consumed his flesh. 
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To prevent internecine strife all the women of the horde were 
. declared taboo. Having consumed the father, the brothers were 
overcome with remorse, and found him once more represented 
by anfanimal who became the sacred, totem animal of the group. 
Once a year the brothers renewed the bond with the father by 
means of a ritual killing and consumption of the totem animal. 
The ritual provides for communal guilt for the murder so that 
no individual is held responsible, and for magical expiation and 
mourning. The mourning rites having been completed, the 
brothers feasted on the carcass and left the feast with renewed 
vitality. 

My patient's dream is presented because it illustrates, in both 
manifest and latent content, several features of Freud's con- 
jecture. We see the horde in the forest, the totem animal, the 
slaughter performed with avoidance of individual responsibil- 
ity, the eating of the freshly killed flesh. 'The father appears in 
two versions, as a giant and as an animal. It was common in 
religions in which the anthropomorphic god had replaced the 
animal god to find both represented together as companions, 
as substitutes, or with the former killing the latter. In the course 
of eating, the son acquires the strength and sadism of the father 
and can then do without him. When the dream was first recited 
to me, I had the impression that the sound of tHe axe in the 
forest ominously foreshadowed retribution for the totem mur- 
der. It would have been characteristic of this patient to cower 
before the giant. Presumably the consumption of the father's 
flesh, and the collective anonymity, gave him courage to chal- 

i lenge and kill the avenging revenant, i 
; x is instructive to compare this dream with the dream of 
m 
dreams the brothers Sis Sig morie * e 
brother, not the dreamer, dia i th E ind 
the Body BE OD EOS , is the actual murderer; eating 

pr. Ji x 3 UE 1s represented in both instances. 
en! 5 * e. "om 
that the mentees Rp dE : Nen br ees 
e consisted of only the Jews of his 
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acquaintance, and by asking why Jews do not hunt and whether 
they have sacred animals. One is reminded here of Freud’s sug: . 
gestion in Totem and Taboo, and in Moses and Monotheism, 
that the theme of father murder, and guilt ‘therefor, guns 
through Biblical Judaism; and that Christ saved his adherents 
from retribution by allowing himself to be killed. My pa- 
tient, suffering guilt for murderous wishes toward his father, 
often entertained unconscious fantasies that he would ex- 
piate his guilt by dying, then being reborn as the Christ, the 
story of whose resurrection fascinated him, Shortly before the 
dream reported here the patient had had a dream which indi- 
cated that his child would be Christ. Freud noted that by 
expiating the murder of the father with his own death, Christ 
ultimately supplanted the father god (return of the repressed). 
One of the roots of Christian anti-Semitism, said Freud, is the 
Christian’s resentment that the Jews will not let them forget 
the guilt for the patricide. 

The incest theme implicit in the context of this dream has 
no representation in the manifest content nor in the associations 
to it. The only possible referents are the suggestive relation 
between the sounds of threatening retribution and the primal 
scene, and the fact that no women appear in the dream. The 
taboo against incest and the exclusion of the women follow the 
patticide to prevent fratricide. 

The occurrence of such a complex fantasy in so stereotyped 
a form reveals once more the powerful constitutional com- 
ponent of unconscious determining fantasies. Encountering the 
father complex, the son responds with a predetermined fantasy, 
portions of which become visible to the analyst as they escape 
répression into dream, sublimation, acting ouf, or neurotic 
Symptom. Freud went further and proposed that the fantasy 
became a portion of each individual's constitutional endowment 
by virtue of the fact that at an early stage of human prehistory 
Such events occurred. Although he was aware of the difficulties 
standing in the way of this theory he preferred it to the theory 
that if these events did occur any time in the history of man- 
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kind it was because of constitutionally provided, dete 
fantasies. 
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A STUDY OF A PERVERSION AND AN 
ATTENDANT CHARACTER DISORDER 


BY Z. ALEXANDER AARONS, M.D. (BERKELEY, CALIFORNIA) é 


A patient presenting himself for treatment as a Ph.D. from a 
foreign university was practicing psychotherapy and had ambi- 
tions to become a lay analyst. The training he had was question- 
able and his connections were with dubious ‘analytic’ groups. 
He stated that he had been in analysis with a well-known psychi- 
atrist who had recently died. He wanted to return to graduate 
school to obtain a degree in psychology because his doctorate 
was in a nonrelated field. He was afraid of returning to school 
because he was unsure of his ability to pass examinations as the 
result of a ‘writing block’. This proved to mean that he could 
not write anything that was his own. Whenever he had to do any 
writing, he plagiarized, and at school he had ‘copied’ from other 
students, 

His intimate relationships were with women who supported 
him financially. When he had to face supporting one of his 
former wives and her child he revealed to her that he was un- 
faithful, knowing that she would then divorce him. When he 
began treatment he was married to his fifth wife, one upon 
whom he could rely for financial support. He became tense and 
anxious whenever she wanted consolation or wished to be 
‘treated like a baby’. He became very anxious when she ex- 
pressed the desire to have a child and was relieved when she 
resumed her studies instead. 

His wife’s resumption of her studies coincided with the be- 
ginning of my summer vacation. Three weeks later the patient 
wrote me stating that he had got into a ‘mess’ about which he 
gave no clue in the letter. When analysis was resumed he told 
me he had been arrested with a prostitute and taken to a police 
station, He escaped prosecution, he said, by having been intimi- 
dated into testifying against her. He need not have testified 
against the girl. He could have corroborated her story that he 
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was a friend and that there had been no monetary transaction 
between them; but he was much too frightened. He knew in fact 
that he was courting danger when he picked up the prostitute. 
He had seen a police patrol car near by and sensed that the gi 
was being watched. After the court hearing, he felt guilty about 
betraying the girl and he gave the defense lawyer twenty dollars 
for her. For several days he was afraid to leave his apartment, 
fearing retaliation from the girl's procurer. iN 
The patient spoke freely about his infidelities, his addiction 
to pornographic literature, indulgence in masturbation, 
sado-masochistic sexual practices, He described belonging to 
small group whose members indulged in sexual parties of three. 
The husband was a spectator while the other man had sexual - 
intercourse with the wife. The patient usually first whipped the - 
woman with a strap. In these situations he was potent, although - 
in his affairs with women in the past he had sometimes been 
impotent and often had premature ejaculations. , 
The patient acquiesced in his first wife's promiscuity wil 
other men which she sought for money and petty favors, and 
times he encouraged her affairs for some material gain. Hen 
two histrionic suicidal attempts with sublethal doses of barbiti 
rates, both under circumstances in which he knew he would 
rescued, Each of these attempts occurred after his first two wive 
left him. When he came into treatment he was habituated to 
small doses of barbiturates which he obtained by appropriating 
the samples addressed to physicians in the building in which he 
resided, i 
, The patient stated that he was frequently seized with anxiet 
in his work and that this was his reason for seeking treatmen 
Once he consulted a psychiatrist about a difficult patient am 
was greatly relieved when he was advised to refer the case ! 
Someone else, P 


y Aftera session in which he realized how untenable his prok 
sional situation was, he telephoned in great distress and said 
I n for him to see me again that day. When he arrivi 

€ said he had to ‘come clean’, and if he waited until his në 
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appointment he might not go through with it. He said he had 
lied to me about having a Ph.D.; in fact he had never com- 
pleted his college work; also, he had not been in analysis with 
the psychiatrist with whom he had said he had been in treat- 
ment. After this confession he felt considerably relieved. 

At the next session, he related the following dream. 


Iwas with you. You had opened your files to go over my Mosaic 
Test with me. There were vivid streaks of yellow on the test, and 
there were some red colors vaguely seen around the yellow. 


He then told me about a party at his home a few days before 
his confession when a psychiatrist friend was describing some 
recent work that had been done on the Mosaic Test. It was said 
that this test could reveal one’s personality. Later that evening 
he showed his friend some pieces of sculpture. One that at- 
tracted particular attention was a two-headed figure. The 
thought occurred to him that he should not have shown this 
piece. The file reminded him of the hospitalization following 
his last suicidal attempt. He was worried that his brief stay in 
a mental institution would become known. He said that the 
yellow color meant violence, entirely neglecting the red. When 
reminded of the latter he corrected himself, saying that his 
suicidal attempts and his fears of thunder storms were yellow 
streaks of cowardice in him. The red, he said, stood for his self- 
destructiveness. He commented, ‘Perhaps it is better to look red 
and violent than yellow and cowardly’. 

This dream gave a clue to the patient’s urgency to confess. 
The two-headed sculpture was the key. The unconscious fear 
was that he was ‘two-headed’, a psychotic ‘split personality’. 
The confession that he was a fraud served as a defense against 
revealing something else that he feared much more, and as a 
distraction from the fear of something he did not want to reveal 
to himself. The patient was trying to convince me that a trans- 
gression was more interesting than a malignant defect. The im- 
postor is a master in creating such diversions. 

As a sequel to the dream, and a confirmation of the inter- 
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pretation, the patient said that if at the first interview T had - 
required a Rorschach test he was determined not to go into 
treatment with me. At one time he had been interested in 
graphology, he added, but he always evaded submitting any ` 
specimen of his own handwriting. To write anything himself 
would be his undoing. 

There is little doubt that the patient's fear of psychosis was 
a derivative of his deeply rooted castration anxiety, equivalent 
to an expression of his incapacity and impotence. With his first 
wife he was acutely aware of his impotence. In introducing this 
subject he said ‘dementia praecox’ instead of ‘ejaculatio prae- 


cox. 


In the same hour he spoke of having felt somewhat depressed 
and of taking some benzedrine because he had to participate in 
a seminar. He thought he did well in the discussion but felt he | 
could not have done so had he not relied on the drug. In this |. 
seminar, as in others, he found himself talking as I do and 
using some of my expressions, His associations then turned to b 
time in his boyhood when he was cowardly and afraid of being 
beaten by boys. When he could not evade fights he would roof 
to such ‘tricks’—when his assailant ran at him—as falling down 
to cause the boy to stumble over him, or running around the 


boy to dodge the blow. He would never fight because he was 
certain he would be beaten. 


The patient's parents had both died before he reached man- 
hood. His father was an unsuccessful engineer who depended 
upon a wealthy brother for financial aid. He was away from 
home for long periods of time, carrying on his work in another 
country. A policeman boarded with the family for many years 
during the patient's childhood. This man was the mother's con- 
Sort in the father’s absence and acted as the head of the house 
hold. The mother was a self-indulgent woman who tried to 
ee standard of living above the family’s means. During 
to Hee Iness the patient had to lie to local merchants in order 

obtain credit for drugs and groceries. An episode in his child- 
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hood that made a lasting impression on him was when his father 
was accused by an uncle of the misappropriation of certain 
funds. After the death of his parents the patient felt he had no 
one to answer to any longer and could be as irresponsible as he 
wished. 

His awareness of his impotent helplessness was revealed in 

the anxiety which overcame him whenever he had to face re- 
sponsibility of any kind. The thought of working for anything 
gave him a feeling of physical exhaustion. He could never bring 
himself to read through a book. In desperation, he would find 
ways to forge or plagiarize. To gain entrance into a graduate 
school, he considered writing a university for the credentials of 
a deceased cousin of his age who had the same first and last 
names. 
. He had been at his wit's end when his wife tried to per- 
suade him to consent to her becoming pregnant, and erectile 
impotence or premature ejaculation recurred. To seek another 
woman to support him he knew would be a rash move. During 
these deliberations he dreamed of tickling a little salamander 
emerging from a hole. Suddenly the animal emerged as a mon- 
strous dragon and he awoke terribly frightened. 

He occasionally engaged in homosexual relationships, mastur- 
bation was habitual, and his fantasies stimulated by porno- 
graphic pictures were always sado-masochistic. In relations with 
prostitutes he inflicted severe pain on the woman and then de- 
manded that she chastise him with a relatively mild whipping. 
The sado-masochistic sexual foreplay was prolonged even when 
it terminated in coitus. He had no inclination to commit these 
sado-masochistic acts in his relationship with his wife. — 

Throughout childhood the patient often got into bed with his 
mother. He would press his penis against her thighs and bestow 
‘love bites’ on her breast. When he was about six there was a 
housemaid who allowed him to finger her genital. He remem- 
bered the special pleasure he experienced in smelling the odor. 

One day the patient related that the previous day he had seen 
a mother spank her child for running into the street. His first 
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reaction was intense anger and an impulse ‘to kick her i 
crotch’. This feeling gave way to a desire ‘to be in the li 
boy's place’. In his anger against his own mother he would, 
said, strike her on the abdomen. He then recalled with cons; 
able emotion a forgotten incident when, because his mother 
unable to restrain him, she called in the boarder (her paramo 
who gave him a thrashing on his buttocks. This was describ 
with excitement, but the memory was of having been very fear- — 
ful at the time. The incident—and the patient's sexual sado- — 
masochism—suggests that his intent in striking the woman was i 
to provoke a beating from a man. The mild punishment he 
sought from the prostitutes he had severely beaten corresponded - 
only to his conscious wish. In regard to his unconscious wish, his - 
own father failed him. He was a mild-mannered man who occa: 
sionally slapped the patient when he was naughty. An uncle 
was more accommodating. When the patient once landed im 
jail, the uncle beat him for stupidly allowing himself to be 
apprehended by the police. The patient felt pleased that his 
uncle cared enough about him to beat him. d 
The patient's arrest by the police when he was with a prosti- 
tute was better understood by his reaction to witnessing a span k- 
ing on the street which prompted the recall of the incident 0 
being thrashed by his mother's lover. His awareness that h 
was courting danger (a beating from the police), and notify 
me that he was ‘in a mess’, together with the panic at the po 
station were manifestations of anxiety connected with a compul 
sion to act out the childhood incident of being beaten by hi! 
mother's policeman-paramour. p 
As Loewenstein states (9), the trauma in such situation! 
should not be underestimated. ‘A very well-known clinical 
common to many cases of perversion has not been sufficientl 
taken into account in psychoanalytic writings; namely, that th 
Lonny themselves describe the origin of their perversion a 
Roe Ve fo a Particular, specific scene in childhood. | V 
ien dd in analysis to take such a remark by the pati 
y and to look for an explanation. One might explai 


by referring to the fact that all sexual development pro 
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silently or unconsciously for a while, until it becomes conscious 
as a finished product. But while this unquestionably is so, it 
would not explain why these specific memories of sexual scenes 
should be so much more frequent among perverts than among 
neurotics. We know, moreover, that they most often are screen 
memories standing for more significant events. It must be 
assumed that these remembered scenes allude to traumatic 
events. Greenacre has recently brought this to our attention by 
stressing the importance of traumatic overstimulation in certain 
cases of fetishism or severe neuroses. In masochism one must 
think, more specifically, of traumatic events which involve a 
mixture of prohibition, seduction, and reassurance.' 

At the time the patient's wife wanted to become pregnant and 
he was unable to have an erection, he had dreams in which he 
had emissions which he felt as ‘flowing like urine’. In his asso- 
ciations he had the fantasy of the desirability of being a woman; 
he would then be free of responsibility, be taken care of bya 
husband, and have nothing to worry about, He recalled episodes 
during adolescence of masturbating with his penis hidden be- 
tween his thighs, pretending to be a girl. 

Freud (5) maintained that among males who have the fantasy 
of being beaten, the person who administers the beating is 
always a woman. He wrote: "The fantasy which has as its con- 
tent being beaten by the mother, and which is conscious or can 
become so, is not a primary one. It possesses a preceding stage 
which is invariably unconscious and has as its content: “I am 
being beaten by my father”... . In the male fantasy . . . the 
being beaten also stands for being loved (in a genital sense), 
though this has been debased to a lower level owing to regres- 
sion. So the original form of the unconscious male fantasy was 
not the provisional one that we have hitherto given: “I am 
being beaten by my father”, but rather: “I am loved by my 
father”. The fantasy has been transformed by the processes with 
which we are familiar into the conscious fantasy: “I am being 
beaten by my mother”. The boy's beating fantasy is therefore 
passive from the very beginning, and is derived from a feminine 
attitude toward his father. . . . The boy evades his homosexu- 
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ality by repressing and remodeling his unconscious fantasy; and 
the remarkable thing about his later conscious fantasy is that 
it has for its content a feminine attitude without a homosexual 
object choice.’ 

During analysis an event occurred which the patient tried to 
conceal from me. For several days he felt very anxious and had 
a bout of diarrhea. He related the following dream. 


I was in a rickshaw with the bars extending from behind instead 
of in front, and I was being pushed by an Arab. A man was shoot- 
ing from a window, first aiming at the Arab, then turning the gun 
on me. I felt the shots pounding on my body. The man in the 
window was furiously asking to whom I had given my gun. 


The patient then confessed that he had suppressed telling 
me about having visited a Turkish bath. He had allowed the 
attendant who massaged him to perform fellatio on him. He felt 
embarrassed that he would have to tell me, and this deterred 
him from a repetition of the experience. He described his pas- 
sive enjoyment in being ‘worked over’. He recalled an incident 
from a time when he was serving in the French Foreign Legion. 
He had exhibited his penis to a group of Arab women. The out- 
raged women shrieked, attracting the attention of their men 
who shot at him as he ran for safety into the barracks. He knew 
of course that the Arab women were closely guarded by their 
men. He felt that I was the man in the dream who was shooting 
at him because I ‘disapproved’ of what he had done. I was also, 
he said, the Arab in the dream who reminded him too of the 
attendant at the Turkish bath. 

The meaning of the patient's association to provocation by 
means of exhibitionism is evident. The dream expresses his 
Passive feminine wish toward me. I am represented as being 
nr (‘furious’) because he gave his penis to someone else— 
oe of the patient’s passive feminine sexual 
Wish. main point is that he ‘attacked’ the Arab women t0 
incur the wrath of their men. 
ce es which included both the pretense and the 

» the patient was acting out the two stages of the 
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traumatic childhood incident. We may consider that the acts of 
imposture were the sadistic provocation. To be apprehended 
was the masochistic defeat which he had reason to fear as un- 
avoidable because it was equivalent to his unconscious homo- 
sexual craving; hence the anxiety during the perpetration of his 
imposture, stemming from an inner realization that he would 
inevitably contrive to be found out. 

One of his ulterior motives for seeking treatment was to 
obtain ‘protection’. This was an admission of impotence al- 
though it had some realistic justification. The patient could say 
that he had been analyzed by a bona fide analyst, and this would 
be some kind of an ‘open sesame’ for his therapeutic aspirations. 
In spite of making it very clear to him at the outset that I could 
serve in no way except as his analyst for the treatment of his 
emotional problem, it would have been naive to believe that he 
accepted my statement. Impostor that he was, he could still 
make whatever claims he felt necessary. What was most impor- 
tant, however, was his attempt to involve me in his imposture 
and to have me become someone with whom he could identify. 

The matter came to a head when he showed me an applica- 
tion form for membership in a psychotherapists' association. In 
it he was asked to give the name of his analyst and to have the 
analyst write a letter confirming that he was in analysis for a 
given period of time. In the light of the patient's problem such 
a letter from me would have meant that I sanctioned, aided, and 
abetted his fraudulence. I was in effect being asked by the pa- 
tient on what side of the superego struggle I would ally myself. 
I would not only have helped him make his imposture 'ego- 
syntonic', but I would have confirmed his impotence by agree- 
ing that he had no resort except forgery. 

In an hour following one he had missed, the patient said he 
did not come because he could not face me with what he had 
done. Before telling me what it was, he said he had thought of 
inventing a story about a physical illness. What he did not want 
to confess was that he had sexual intercourse with one of his 
clinic patients. He was afraid that she would let it be known at 
the clinic and he would have to resign. He added that it was 
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not entirely a pleasurable experience. He knew she had vagi- 
nismus and the only pleasure he derived was from hurting her. 
His real fear of telling me the truth was that I might feel it was 
evident by his action that he was not fit to be a therapist; 
furthermore, after what he did I might decide to discontinue 
his analysis. He reminded me that he always had to get into a 
mess to get out of a situation. Incidentally, he had also sadisti- 
cally attacked a woman in order to be beaten and rendered 
impotent by a man. 

"This patient's sadistic sexual behavior toward the prostitute 
(mother) and his tendency to reveal himself as an impostor 
were requests for a beating. There were then two aspects of his 
wish to be beaten: one was the regressive desire to be made 
love to by his father, the other was his defense against the 
castration inherent in this wish. By confessing he was submitting 


himself to me for a reprimand in lieu of a much greater punish- 
ment, viz., castration. 


There are degrees of imposture based upon the extent to 
which the superego is compromised under the impact of anxi- 
ety. There are neurotic situations involving a superego conflict, 
as distinguished from those cases of imposture, usually criminal, 
which do not appear for treatment as, for instance, the person 
who has no sense of wrongdoing or, if he does, is not at all 
bothered about it, Perhaps if such a person could be subjected 
to an analysis, deeply rooted anxieties would be discovered 
which had been warded off at the expense of superego develop: 
ment. Such a person would have no anxiety attendant upon 4 
misdeed, or at best he would be wary when a policeman was 
around. Thomas Mann's confidence man, Felix Krull, had no 
feelings of guilt whatsoever. He had only contempt for those 
who called him a liar because they were incapable of under- 
standing his zsthetic needs. 

M anas 6, 2 8) has made a distinction between the ‘true’ 
" i and the ‘neurotic’ impostor. The latter is disturbed by 

1s imposture, whereas the former is not. The true impostor i5 
under greater strain, has more anxiety when he is not involved 
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in an imposture. Imposture for him is a distraction from his 
state of imperfection when he is himself, which he cannot face 
without feeling impotent and castrated. Greenacre furthermore 
points out that the involvement of others is a sine qua non of 
imposture. The one whom the impostor personifies is not some- 
one with whom he simply wishes to identify, but someone whose 
potency he must appropriate as he has none of his own, The 
impostor is in quest of an ego. As Greenacre puts it, imposture 
becomes an attempt to perpetuate the impostor's ‘illusory 
phallus'. The case here presented, I believe, was a mixture of 
the two types, and probably there was more of the ‘neurotic’ 
type than the ‘true’ type. There is little doubt that the patient's 
conscious motivation in the beginning was to use the analysis to 
further the ends of his imposture, but a none too well hidden 
wish was to alleviate the constant torment of his anxiety about 
his inadequacy and his fear of his compulsion to betray himself 
in the perpetration of his frauds. 

This patient's impotence and perversions were certainly con- 
ditioned by, if not directly a result of the sexual intimacies 
permitted by his mother, The threat of this incestuous sexual 
relationship led to profound regression and a reversal of his 
cedipus. The consequent deep regression was anal sado-maso- 
chistic. The elaboration of the equation ejaculatio praecox = 
dementia praecox goes beyond castration — psychosis. It in- 
volves the sadistic destruction of the mother and anal assault 
by the father which entails not only castration but transforma- 
tion into a woman. By being two-headed (like his statue), that 
is, by clinging to his fraudulent pseudogenital masculinity by 
imposture, he could obtain a sufficient variety of repetitive, 
partial, substitutive, infantile gratifications without resorting to 
acting out the ultimate psychotic fantasy. 


DISCUSSION 


The material presented is from the uncompleted analysis of a 
patient since deceased. Certain features of this case were similar 
to Abraham’s classical case (r) in which the imposture was 
predicated upon the patient's unconscious idea of himself as an 
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outcast from his family, and to some of the cases of delinquency 
that Aichhorn (2) wrote about wherein failure of processes of 
identification resulted in an inability to subjugate instinctual 
drives. Helene Deutsch (3) reported the case of an impostor 
whose identification with the father was disrupted in childhood. 
The excessive indulgence of his demands by his mother re- 
enforced his passivity. The result was a marked disparity be- 
tween the patient's capabilities and his narcissistic overestima- 
tion of himself, Kurt Eissler (4) cites the case of a delinquent he 
believed incurable because he had a sexual relationship with his 
stepmother. The father did not chastise him but bent all his 
efforts to get the son into treatment. 

There has been little psychoanalytic investigation of this type 
of disorder, no doubt because such people seldom seek treat- 
ment. In presenting this case the intention is to investigate the 
connection between a sado-masochistic perversion and a type of 
defense characterized by imposture. The question of whether 
such a patient would be sufficiently motivated to make a change 
in his mode of life would depend upon whether his anxiety 
truly Tepresented an ego-superego conflict. There is a further 
question as to whether the patient’s secondary gain from his 


mode of life could offset his untenable position and the fear of 
being revealed. 
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THE FACE-GENITAL EQUATION 


BY NATHAN ROTH, M.D. (NEW YORK) 


The equating of parts of the face, as the nose or the mouth, with 
the genitals of both sexes, is a familiar concept in psychoanaly- 
sis. Freud (5, p. 387) remarked on such displacements very early 
in The Interpretation of Dreams, and psychiatrists and neurol- 
ogists of a few decades ago (fo) contributed to our knowledge 
of the subject in their researches on the body schema. Leon 
Saul (rr) has recorded the case of a man whose dreams frankly 
expressed the connection between the vagina and the nose, 
which is commonly known as representing the phallus. The use 
of such symbolic representation in the interpretation of dreams 
is familiar enough, and its role in the production of various 
neurotic symptoms is well understood. 

Less familiar is the representation in the unconscious of the 
entire face as a symbol of genitals. This has numerous deter- 
minants, the most important one being its expressive and mi- 
metic functions which serve a purpose closely related to the 
sexual function of the genitals—the display and release of feel- 
ings, and the discharge of libidinal tensions. Indeed, the facial 
musculature and the genitals are the only two organ systems 
which have these among their primary functions. The limited 
psychoanalytic examination of this topic has elucidated the 
syndrome of erythrophobia (z). There is no psychoanalytic 
exploration of facial expression comparable in its thoroughness 
to that of Charles Darwin (2) almost one hundred years ago. 
Fenichel (3, p. 318) stated that ‘one particular emotional func- 
tion’ has not been ‘investigated sufficiently by psychoanalysis: 
the mimetic expression of feelings and emotions’. The greatest 
step in this direction was made by Ernst Kris ( 7). 


A young woman who was being psychoanalyzed because of 
her fear of getting married reported a dream. 


I see a full page advertisement of nightgowns in The New 
York Times, consisting of about fifteen beautiful girls, models, 
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lying side by side in a bed, with the lower parts of their bodie 
covered so that they reveal the upper portions of nightgowi 
which are for sale. While all the girls are beautiful, their face 
are exactly alike except for the woman in the center of thi 
group, who is my fiancé’s mother. As I consider my futum 
mother-in-law to be old, ugly, and sick, I wonder how she go 
her picture in the paper, until it occurs to me that she kno w 
a man, important in her son's business, who has the influenc 
to get her picture in the paper. 


The patient was postponing the date of her marriage becat 
of her dread of pregnancy. This immediately became apparet 
in the dream. The row of beautiful young women reminded he 
of infants as they are seen through the glass window of a ho 
pital nursery. The beautiful women in the newspaper, displi 
ing nightgowns, are an allusion to the wedding announcemen 
she hopes for, and the influential man is the analyst who is t 
make this possible, "n 

That the girls’ faces are exactly alike except one, refers t 
the patient's inability to display her feelings by her facial € 
pression. To conceal from her future husband her dread. 
marriage which she felt would cause him to leave her, she hi 
long since adopted a fixed, empty, and unvarying smile. Th 
monotony of faces in the dream is intended to conceal 
central, ‘ugly’ feeling of her dread of pregnancy. Whenever 
fiancé questioned whether and when she would marry him, sl 


simply refused to give him any clue to her thoughts and feelin 
on the subject. f 


The fixi 
determi 
to her 
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ashamed, and it was represented in her dream by the ugly, sick 
mother. The genitals in the dream are blank like her face, and 
this correspondence was very disagreeable to her. 


A male patient was ashamed to expose his genitals in locker 
rooms. He believed that his sexual fear of women caused his 
genitals to contract and thus appear abnormally small. 

His face was habitually devoid of expression. Whenever an 
interpretation surprised him by its aptness or cleverness, it 
brought an involuntary smile to his face which he promptly took 
pains to remove. He was determined not to weep during an 
analytic session. He lamented that he could not as easily conceal 
the effect that his emotions caused in the appearance of his 
genitals. 

During intercourse with a prostitute he was infuriated that 
she seemed to enjoy the experience, and he told her to stop 
smiling. 


A young woman, with a severe illness bordering on psychosis, 
had the following dream. 


I am examining my own genitals as I wake from a second sleep. 
My neck is double-jointed to permit this examination. Instead 
of finding three openings in a vertical series, they are arranged 
transversely. There is a central, large opening which is the . 
vagina, and there are smaller openings on either side which are 
like the openings from which snake venom is extruded. As I 
look at this, I become sexually aroused. The genitals then turn 
into the face of a woman, the vagina becoming a smiling mouth. 
It is, however, not an attractive face, reminding me, especially 
the mouth, of the masks of Comedy and Tragedy seen in 
theaters. 


Because there are physiological as well as psychological deter- 
minants of the face-genital equivalence, it is not always correct 
to think of the unconscious representation of the genitals by the 
face as a symbolic relationship. Both are biological mechanisms 
for relieving tensions through the discharge of instinctual ex- 
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citement, Under these circumstances the face and genitals must 
be in close, unconscious relationship with each other, since each 
can serve as an auxiliary device for the other in this one respect. 
Sexual strivings which are hidden by repression or suppression 
are most easily betrayed—by a return of the repressed or a re- 
laxation of vigilance—by the face which is the most consistently 
exposed and closely observed part of the body. 

The fear of orgasm is sometimes connected in female patients 
with a fear of allowing the sexual partner to observe her facial 
expression which is conceived of as being ugly during orgasm. 
Orgasm is then a lack of control which will reveal the various 
reasons why she should be rejected by her sexual partner. She 
seeks also to be protected from observing in the partner his 
anticipated reaction of horror and rejection. Frigidity in the 
woman is intended to have the alloplastic effect of freezing the 
partner's face into immobility, a feature of hysterical conversion 
symptoms (9). 

An interesting example of this phenomenon is seen in the 
case of a young woman who suffered from intense vaginismus 
and dyspareunia whenever she tried to have intercourse with 
a man whom she respected, and who might then consider her 
unworthy of marriage. After one such experience she dreamed 
that her teeth were tightly clenched, and her lips pursed yet 
open, so that if her sexual partner attempted to put his tongue 
in her mouth its ingress would be blocked by her teeth. Her 
unwillingness to respond to him sexually was her self-protective 
refusal to put into his mouth the words by which he could 
reject her. 

Kris (8, p. 314) says that "The expression of the human coun 
tenance and its play of feature have a mysterious power. They 
Play a decisive role in the contact between man and man, al 
Ways confronting us with the riddle: what is the relation be 
wise n man's appearance and his personality?. Because some 
mpeg fear that their facial expressions reveal the nature 9 
Bid Pee op and masturbatory fantasies the play x 
dici "Dd turbed when these strivings and fantas! 

Tge from repression. 
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Kris (8, p. 328) adds that the smile in certain works of art _ 
'is nothing else than a pathognomic expression of mental ac- 
tivity’. The smile sometimes ‘expresses no more than: “here is 
some psychic activity taking place" '. This is exemplified by the 
response elicited by a man who asked his wife, after she had 
repeatedly refused to have intercourse, how she could tolerate 
such prolonged abstinence. She did not reply but merely smiled, 
which the husband found enigmatic and annoying. She had told 
him some days earlier that she had taken to masturbation, and 
there can be little doubt that her smile indicated she was think- 
ing of this. 

Klein (4) reports of a patient that 'His giving up masturba- 
tion had led to motor discharge along other lines, these being 
... pulling faces, blinking and eye-rubbing, excessive mobility 
in the most diverse forms, games, and finally the tic. . . . It 
appeared, moreover, that the tic [was] not merely an equivalent 
of masturbation but that masturbation fantasies [were] also 
bound up with it. The analytic exploration and dissolution of 
the tic only became possible after the most searching analysis 
of the masturbation fantasies. . . .’ 

In his account of typical dreams, Freud (5, p. 243) considers 
the dream of being naked as a dream of exhibitionism, and 
comments that the onlookers in the dream may have 'solemn 
and stiff expressions of face’. It is well known that some exhi- 
bitionists gain their gratification through producing shock and 
surprise in the onlooker. The stolid faces of the spectators 1n 
dreams probably contribute an important component to the 
fulfilment of the dream wish. Patients who have this typical 
dream are generally apprehensive lest their sexual excitement 
be detected at inappropriate times and in embarrassing places. 
The dream fulfils the wish that, even were they to exhibit them- 
selves in the nude, they would not betray their sexual arousal 
and so would not cause consternation among others. One pa- 
tient, shortly after relating such a typical dream, said that she 
rarely dared to look at the analyst’s face for fear of detecting 
a change in his expression; if he were to look unusually happy 
on any particular day, she would conclude that he had just 
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experienced sexual satisfaction. Correspondingly, she was con- 
vinced her face revealed that she masturbated. 

According to Greenacre (6, p. 616), “The body areas which are 
the most significant in comparing and contrasting and establish- 
ing individual recognition of the body self, and that of others, 
are the face and the genitals’. A related point is made by Feni- 
chel (3, p. 424) who says, ‘In normal and neurotic individuals, 
the facial expression is a decisive way of expressing feelings 

, toward objects. If, however, object relationships are lost, the 
facial expression, too, loses its purpose and full character. It 
becomes “empty”, enigmatic, and represents only a faint re- 
mainder.’ In other words, the degree of establishment of one’s 
own identity, and the nature of one’s relationships with objects 
are revealed by facial expressions, or their absence. 

Failures in establishing personal identity and object relation- 
ships impair ego functioning. This is alluded to by Kris (8, 
PP- 328, 338) when he comments on the ‘special relation be 
tween smiling and laughing: it [smiling] expresses moderate joy, 
a controllable quantity; it stands as evidence of the triumph of - 
the ego. .. . For we may connect the capacity to organize and 
shape the pathognomic-motor process with the most archaic 
function of the ego, with its task as an apparatus for inhibition. | 

` Lack of facial expression is an important indication of loss of 
ego autonomy. Patients who become aware of this symptom 
quickly become preoccupied with it. The attempt to correct 
the facial expression, in an effort to gain ego autonomy, may 
fruitlessly exhaust all of a patient's reparative efforts (7, pP- 128- 

150). In this connection Freud (5, pp. 90-91) says, ‘The analogy 

between dreams and psychoses is only fully appreciated when 
1t is seen to extend to the details of expressive movement an 
to particular characteristics of facial expression’. 

Facial expressions are meant to have a direct effect on the 
objects at whom they are directed. Schilder (r2, p. 62) 5% 
wl of expression have once been directed against the 

Mon + + just as there are voluntary actions now’. Expressivé 

Gestures traverse and obliterate space between subject and ob 
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ject, and establish a contact as direct as tactile approximation. 
Hysterical conversions are thus, in this sense, regressive expres- 
sions regularly intended to have an effect upon important ob- 
jects (9). 

The face-genital equation makes conspicuously clear some 
otherwise concealed libidinal elements in object relationships. 
This topic could be almost limitlessly extended in application, 
as it has direct relevance to such psychoanalytic subjects as ego 
autonomy, the outbreak of neurosis and psychosis, the relation 
of unconscious conflict to creative effort, and many others, It - 
is necessary to be content at this point with the demonstration 
of this unconscious relationship, its determinants, and some of 
its implications for psychoanalysis. 


SUMMARY 


The close, unconscious relationship between the face and the 
genitals is physiologically and psychologically determined by 
their having in common certain biological functions which 
Serve to express feelings and release instinctual tensions. Clini- 
cal instances are given, its value as a diagnostic symptom noted, 
and its relevance to the pathology of object relationships, ego 
autonomy, and the establishment of personal identity is out- 
lined. 
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A CLINICAL NOTE ON THE EGO MEANING 
OF CERTAIN DREAMS OF FLYING 


BY LEON J. SAUL, M.D. AND BURTON A. FLEMING, M.D. 
(PHILADELPHIA) 


In the light of developing knowledge of ego psychology, it is 
perhaps justifiable to note the ego meaning which certain 
dreams of flying may have. That they often have a sexual mean- 
ing was pointed out long ago by Freud (2, p. 138), who noted. 
that an airplane being able to elevate itself in defiance of gravity 
makes it appropriate as a phallic symbol in dreams. He referred 
also to the regressive sexual pleasure in dreams of flying one- 
self, unaided, which he regarded as typical repetition of the 
pleasurable sensations derived by the passive child who was 
tossed and caught by an adult (3, pp. 271-272). 

Bond (z) amply demonstrated how often the airplane, as an 


unconscious, powerful phallus, and the sensation of flight, as a  ; 
denial of the castration complex, lead to the conscious exulta- - 


tion experienced by pilots when they fly, and their psychological 
dependence on it. Flight, he points out, may be unconsciously 
equated with intercourse and, like incestuous wishes in the 


cedipal situation, be fraught with danger. In the same vein 


Gatto observes that the basic universal fear of flying ‘is merely 
another expression, whether fully instinctive or partially 


learned, of the fear of death, injury, or mutilation’ (4, p. 1099). ; 


Like Freud, Bond also recognized the regressive aspects attached 


' to flying in the unconscious, particularly in flying personnel 


who were not actually pilots. 'The important point here is the 
pleasure derived from being passively dependent on the pilot 
and the aircraft, which are endowed with a magic omnipotence. 
This same sense of omnipotence may also be utilized as a defense 
against the anxiety evoked by being forced into a position of 
passivity in a highly dangerous situation. Aft $ 
We wish to call attention to some dreams of flying in which 


1 Cf. also Hersey, John: The War Lover. New York: Alfred A. Knopf, 1959. 


501 


502 LEON J. SAUL AND BURTON A. FLEMING 

ce Mr SS ES ee crm M QN 
the sexual meaning was relatively unimportant compared with 
the ego meaning of release and freedom (5). 

In one such instance the patient had been struggling with an 
anxiety about her parents, so strong that for several years it had 
been impossible for her to bring herself to make a trip to visit _ 
them although she much wanted to do this because of their 
advanced age. What she struggled against was the fear of the 
childhood pattern of dependence upon them, hostile rebellion 
against them, and consequent guilt. While ostensibly encourag- 
ing her to be independent, they had actually exerted and con- 
tinued to exert—even now when the patient was far from home, 
married, and with children of her own—strong pressure to bind 
her to them and keep her dependent and subservient. As this 
whole emotional constellation toward her parents, which under- 
lay her anxiety about visiting them, was worked through, she 
` decided one week end to take the plunge, mustered her hus- 

band and children together, and made the trip. The actual 
time with her parents was brief, lasting only several hours, but 
It was successful in that she remained in control of her emo- 
tions. She returned feeling greatly relieved, believing that 
because she had handled this situation she could probably 
handle any other. That night she dreamed that she was flying. 
Her Spontaneous associations to the flying in the dream were 
her feelings of being unburdened, of being liberated, of a 
wonderful sense of freedom’, Throughout her very severe 
neurosis there had been no disturbance in her sexual relation- 
ship with her husband. 

A Second patient, a young man, was making an adequate 
adaptation to reality but unconsciously protested with anger 


against the burden of responsibility j E d by 
his large family. He sies ility imposed by his job an 


E against regulations, in which 
I would get to pilot the plane. Before the flight I was anxious, 
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pilot to pull up sharply to avoid collision. This resulted in 
going into a spin, but my anxiety abated when I observed that 
this was a controlled maneuver, confidently executed by the 
pilot of the plane. 


In his associations, the idea of flying emphasized the regressive 
wish to return to the pleasures of the 'carefree' latency period. 
Flying was characterized as pleasant because 'all of the prob- 
lems and hazards are the pilot's responsibility, and as a passenger 
you give yourself over into his hands. . . . It means being above 
the congestion and hustle and bustle below. It is a means of 
effortless travel.' There is evident, of course, the struggle be- 
tween the more mature aspects of the ego and the regressive 
wish, accounting, with the hostility, for the anxiety. There is 
also protest against the dependency; the patient was going to 
pilot the airplane himself, utilizing muscular activity and skill ' 
as a denial of helplessness and passivity. 

The patient had a second dream the same night which repre- 
sented the further success of the protest—this dream was of 
skiing admirably. Here the protest is more active, muscular 
activity with exhibitionistic features combined with the pleasur- 
able aspect of a 'soaring sensation' and the passive dependence 
on gravity for power. The operation of the ‘fight-flight’ mecha- 
nism is evident in this dream pair; fight is connoted by the anxi- 
ety from hostility and guilt, while flight is quite literal in both 
dreams. 

That the dynamics of the transference should reflect this 
struggle between passive-receptive-dependent wishes and the 
more mature protest is to be expected. Actually the circum- 
stances are quite similar: the analyst is represented as the pilot 
and the flight of the airplane depicts the analysis itself. In so 
far as the analysis is represented by airplane flight, one can 
See the degree to which the patient accepts a passive-dependent 
relation to the ‘pilot’ or the degree to which he feels involved 
With the ‘pilot’ in the actual task of conducting the ‘flight’, A 
less overt theme is competitiveness. This was alluded to in the 
first dream in the idea of who will pilot the plane, and in asso- 
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ciations to the second dream about the patient having skied 
competitively. 

No doubt since everyone has strong sexual feelings with in- 
fantile as well as mature content, all unconscious productions 
can be expected to have sexual meaning. The point of this 
note is to suggest that, in addition, and in certain cases more 
central and prominent, there may be an ego meaning which 
must also be understood, 
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AN UNUSUAL CASE OF FUGUE 
AND ORALITY 


BY KARL EASTON, M.D. (NEW YORK) 


Alex, a Puerto Rican boy of Caucasian type, was fifteen years of 
age when he was admitted to the hospital for observation and 
treatment after being suspended from school with a diagnosis 
of schizophrenia. He seriously entertained thoughts that he was 
a werewolf although he was not fully convinced of this. His be- 
havior in school had been bizarre. He had on occasion inserted 
wax monster teeth in his mouth and had imitated a werewolf 
by making clawlike gesticulations with his fingers while howl- 
ing, snorting, and growling like a wolf. On a few occasions he 
had stealthily crept up on unsuspecting pupils and tried to 
choke them. At these times teachers had observed a faraway, 
glazed appearance in his eyes, and there seemed to be a dis- 
turbance in consciousness. It was described by observers as 
delirium. These attacks of wolflike behavior could be aborted 
by a firm command by his teacher, such as, ‘Snap out of it, 
Alex!’. During lucid periods he was generally quiet, intro- 
spective, and depressed. At other times, however, he was silly, 
made incessant jokes, asked irrelevant questions, talked ex- 
pansively, and was disturbing in the classroom. 

Since the age of ten he had experienced terrifying nightmares 
in color, the most vivid of which had been dreams of a werewolf 
attacking him. These nightmares were intensely lifelike. Alex 
would actually feel the pain and see the blood spurting from 
wounds in his neck after the wolf’s attack. He would awaken in 
terror, often to find that he had bitten his fingers and some- 
times his toes during the dream. He also dreamt of dinosaurs 
attacking him. (In waking life he was interested in paleontology, 
archeology, and ancient history.) His mother revealed the fact, 
of which he had no recollection, that for a few years, beginning 
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when he was five, he had fearfully climbed into her bed, stating 
in tears that he had dreamt that a dog was chasing him. (He 
was always fond of dogs.) ; 

He was the oldest child, conceived soon after a three-months 
miscarriage, of parents who insisted they had desired his birth. 
His mother suckled him for three months until the family left 
Puerto Rico for New York and her milk 'dried up'. 

Early motor development was normal. He was uneventfully 
bowel trained by two years and was not enuretic after the age 
of three. When he was one and a half years of age his brother 
was born, and thirteen months after this birth his sister was 
born. His mother remembered that Alex was a fearful and 
timid child. As a toddler he seldom left her side, and the births 
of his brother and sister seemed to make him more dependent 
on his mother. When he was six years old he developed acute 
rheumatic fever and was sent to a cardiac convalescent home 
for one year where he was homesick and depressed, but was 
somewhat comforted by loving and caring for various farm 
animals at the institution, He suffered no permanent cardiac 
damage. 

Severe physical illnesses, the burdens of bringing up three 
children, and an impossible relation with her husband made 
Alex's mother chronically depressed. When Alex was eight years 
old she attempted suicide by barbiturates, for which she was 
briefly hospitalized on the psychiatric ward of a municipal 
hospital. Alex constantly feared for her life. He believed that 
her death would be followed by his destruction in a hostile 
a world, His irresponsible father seldom was at home 
Brides was continuously involved in extramarital adven- 

was a merchant seaman who spent many months each 
year at sea. After family arguments he signed on for additional 
voyages. When Alex was ten, his father, after a particularly 
violent quarrel with his wife over an extramarital affair in 
which he had fathered a child, left the household and was not 


seen for two years, Alex longed for a protector and was not 


satisfied by his father, who treated him more like a. brother 
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than a son. He sometimes told Alex he wanted to be his friend, 
to which Alex answered, ‘I don't need a friend. I need a father.’ 
Throughout his childhood and adolescence Alex, despite his 
superior strength, always lost fights with his younger brother. 
With other children he was passive and submissive, causing 
them to pick on him. He found it hard to defend himself. 
Sports involving physical contact he hated and diligently avoided. 
Three days after his admission to the hospital for psychiatric 
observation, Alex demonstrated his wolflike behavior. He was 
playing cards with other patients and because of unfamiliarity 
with the game (and also probably because of a masochistic wish 
for punishment), he made a series of foolish mistakes, where- 
upon his partner suddenly lost patience and began ridiculing 
him. Alex reacted with passivity and silence. After a few min- 
utes, however, he suddenly developed severe anxiety with all 
its physiological concomitants: his skin turned pale and his 
hands began to shake and his heart to race. Suddenly this panic 
gave way to a peculiar state of altered consciousness, his eyes 
clouded and became glazed with a faraway expression, and 
muscular movements became slower. He seemed oblivious of 
his surroundings and did not respond when spoken to, and his 
face became distorted. He began slowly to circle the room, very 
much like a predatory animal stalking prey, howling, snorting, 
and growling like a wolf, At one point he got on all fours and 
bit the leg of a chair. This fuguelike state ended when he was 
placed in bed and given a sedative. He fell asleep, but an 
episode of somnambulism followed. Slowly and methodically 
rising from bed, he lit a match and placed it against the wall 
as if trying to ignite the wall. Upon awakening the following 
morning he had no recollection of the preceding events, but 
said: 
I dreamt that the wolf was stalking me in the forest. I started 
running as fast as I could. The wolf was right behind me. I 
Was a goner, but then I saw a deserted log cabin, and I ran in 
and locked the door. I thought I was safe but I soon realized I 
Was not, because the wolf started to break in anyway. I knew he 
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would soon get in and eat me up so I decided to set fire to the 
cabin and burn the wolf too. I gathered up some papers and 

set fire to them. 


The somnambulistic episode apparently coincided with the 
lighting of the fire in the dream. i 

Alex was generally fearful throughout his hospitalization. He 
tried indiscriminately to make friends with other patients on 
the ward, but these attempts were awkward and more often 
than not he received rebuffs rather than friendliness. Often 
lonely, depressed, and chronically paranoid, he believed the 
world to be a dangerous place where only unfriendly and 
hostile people live. On occasions he exhibited hypomanic be- 
havior and was expansive, jolly, hyperactive, and mildly 
euphoric. 

Intensive insight therapy was conducted about five times a 
week during his hospitalization. Passive masochistic fantasies 
of being eaten predominated in his communications during 
periods of depression, whereas active, sadistic, aggressive fan- 
tasies of eating were most prominent when he was hypomanic. 
Alex frequently spoke of himself as coiled up in his mother's 
stomach, safe and protected after she had devoured him. He 
had daydreams of being eaten by people he met. These thoughts 
were ego-alien and roused his anxiety. Even more disturbing 
to Alex were frequent fantasies in which he pictured himself 
attacking, biting, and tearing people's heads off with his jaws 
These thoughts were preconscious and readily available to 
consciousness during the sessions. but were generally suppressed 
and did not emerge during the rest of the day. As therapy 
Progressed, however, his tolerance of these fantasies incre: 
and they became ego-syntonic, In more lucid periods he often 
sorrowfully complained of his dreadful loneliness. ‘All I want 
out of life is for people to love me’, he would state. 

À Neurological and encephalographic examinations performed 
in the hospital : - 

1 pita! were normal. Rorschach and Thematic Appe 
ception Tests were Teplete with oral fantasies, the most promi- 
nent theme being the Passive wish to be coe 
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During the period of hospitalization he experienced five dis- 
sociative reactions in which he acted like a wolf. In all cases 
an acute attack of anxiety precipitated by a rejection, rebuff, or 
ridicule immediately preceded the attack. A ‘total push’ pro- 
gram of individual psychotherapy, thorazine, occupational 
therapy, and group psychotherapy finally succeeded in lessen- 
ing his anxiety, improving his functioning, and ridding him 
of his fugues. 

Shortly after being discharged from the hospital ward, Alex 
revealed that three weeks before his admission he had been 
homosexually seduced by his uncle and had been a passive 
participant in anal intercourse. This experience was followed 
by severe guilt, as shown by his taking so long to reveal the 
incident. Outside of the hospital he had remissions and exacer- 
bations, but remained free of altered states of consciousness and 
somnambulism. He continued to have nightmares, some of 
which are reported below, illustrating the malignant processes 
at work. 


1. I dreamt the world was abandoned because the Franken- 
stein monster was coming. I was the only person in the world. 
Suddenly I heard the monster coming after me. He broke the 
door down and attacked. I grabbed its arm and gave it a big 
jerk, and it came right off, but it started growing right back. 
He started to rip out my insides. Then I woke up. I was dizzy. 
I touched my stomach to see if my insides were still there. 


2. A giant grasshopper was coming after me. I ran away but 
it caught me and bit my leg off. I pulled its eye out. Then it 
began to eat me up. I woke up with the feeling that I had 
been eaten by the grasshopper and was inside his stomach. 


3- I went into a store and stole a pair of dungarees by hiding 
it under my big coat. The man behind the counter caught me. I 
said, ‘I didn’t take anything, sir’. He hit me on my backside 
with a baseball bat and called the police. I was sent to prison. 
4. I had a contagious skin disease. I had to go to a plastic 


surgeon for needles and to have the skin cut off my body at 
some places and transferred to the diseased part. I was in the 
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operating room and they started placing a mask over my moi 
to give me ether. I got scared and tried to pull it off, when I 
woke up. n. 


5. I spilled some water on the floor. My mother got mad anc 
hit me with a mop handle. 


6. I saw a puppy on the street and wanted to steal it. Whei 
I grabbed his leg it came right off his body. I was surprised. I 
got scared and began running home to my mother. The police 
started chasing me and I was caught. They brought me to court 
where the Judge sentenced me to prison. 


The manifest content of the dreams was replete with sy! 
bolic expressions of castration fears and wishes, masochistic al 
passive homosexual wishes, masturbatory guilt, and oral. 
flicts. Most striking was the mood-feeling of the dreams whi 
showed a feeling of impending doom and disaster. 

Only once did the werewolf motif recur while he was in tt 
ment after his hospitalization. This followed a fist fight wit 
brother in which he was beaten and humiliated. Alex b 
about his defeat in silent rage and pleasurably fantasied td 
he was a werewolf. He would then, he thought, be able tot 
his brother apart. i 

The period of observation and treatment came to an ab 
and untimely end when an acute anxiety attack, precipi 
by the summer vacation of his psychiatrist, necessitated em 
gency hospitalization. He was admitted to the psychiatric 
vision of a municipal hospital and subsequently transfe 
à state mental institution where, at the time of the wri 
this paper, he continues to be a patient. 


DISCUSSION 


The bizarre and protean nat S S, d 
Not easy to ex) ure of this patient's symptom 
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tual drives. As a result he was in a continual state of anxiety. 
His ego was hard pressed in its attempts to maintain equilib- 
rium and remain in contact with reality. 

Intense castration anxiety, specifically demonstrated by the 
dreams and by his behavior, facilitated oral regression and in- 
hibited healthy aggressive competitive strivings. He exhibited 
latent homosexuality with masochism and chronic paranoia. 
It is likely that this paranoia was based on orality rather than 
genitality. The equation 'I love him—he loves me—he hates me' 
was probably of less etiological significance than his perception 
that people were hostile because of the discrepancy between his 
enormous need to be loved and reality. It is as if he said, ‘If 
people do not love me they must hate me’. The resulting frustra- 
tion caused hostility, which was accompanied by depression and 
led to still further oral regression. Episodes of hypomanic be- 
havior served temporarily to deny his chronic depression, lone- 
liness, and despair. 

His overwhelming need for love from the environment re- 
sulted not only from chronic anxiety over separation from his 
mother, but also from the ever-present wish for a loving father. 
Passive homosexual and masochistic impulses, given expression 
in behavior and in dreams, represented this need to be loved 
by father. As stated by Freud,’ in fantasy, being beaten is equiv- 
alent to being loved and, in the male, the beating fantasy 
originates from a passive and feminine orientation toward the 
father. Wishes for passive love gained partial gratification both 
in the ridicule Alex provoked from the people around him and 
in his dreams of being beaten (for example, the dream of his 
mother's hitting him with a mop handle and the dream of 
the man behind the counter hitting him on the backside with 
a baseball bat). 

Still another determinant of the oral regression and maso- 
chism in this boy was his inhibiting, unconscious belief that 
Normal ageressiveness is equivalent to violence. He sadistically . 
fantasied that to compete with others must be to destroy them. 


1 Freud: A Child is Being Beaten (1919). Coll. Papers, II. 
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The sadistic conception of his own impulses and the impulses 
of others, as well as the castration motif, is graphically ill 
trated by his dreams of pulling off the monster's arm, or having 
a grasshopper bite off his leg. 

Intolerable and overwhelming anxiety precipitated in Alex 
a state of psychological shock associated with sudden regression 
and flight from reality; his states of dissociation were tem- 
porary psychotic defense reactions against this anxiety. Solo- 
mon? has reported the fugue experienced by a four-year-old 
boy under the influence of sudden and acute anxiety. This 
child was driving through a forest with his family when an un- 
expected, severe scolding by his father caused him to lose con- 
sciousness. After quickly recovering, he said to his mother, 1 
was just lost in a forest. A lion was coming after me to eat me 
Solomon writes: ‘His defense was the reflex development of à 
trancelike state in which he had a fantasy which enabled him 
to master his anxiety’, Solomon suggests that the fugue and 
associated fantasy were restitutive, like ‘what happens in an 
electric circuit when the current carries too heavy a load and | 
a fuse is blown’. | 

Alex's intense preoccupation with eating and being eaten is 
reminiscent of Lewin's oral triad*—the wish to eat, to be eaten 
and to go to sleep. According to Lewin these three wishes 
represent the infant’s reactions in nursing. At the breast it has | 
fantasies of being devoured by its mother as well as of devour: 
ing her breast and her person. Sleep follows satiation and ¥ 
equated with death. Lewin suggests that elations and certail | 
trance states may be equivalents of sleep: ‘An easy transition 
leads from the rapt, inwardly attentive ecstatic states to the 
trance and to states more nearly resembling sleep. Indeed, tl | 
Words trance and ecstasy were often used interchangeably: 
Trances, transports, and ecstasies have been called dreamlike 


loseph C.: b, 
ds pu J C.: Fugue in a Four-Year Old. This QUARTETLY, XXVII, 105 


* Lewin, Bertram D.: The 
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and all three words suggest a type of partial sleep or somnam- 
bulic equivalent.' 

Perhaps, then, the dissociative reactions of Alex were equiva- 
lents of sleep. Certainly the vivid oral fantasies of eating and 
being eaten dominated his productions, and on at least one 
occasion a fugue was shortly followed by an episode of somnam- 
bulism. Furthermore sleep is a regressive phenomenon which 
represents safety and freedom from anxiety such as always 
preceded Alex's dissociated states. 

Why did Alex choose a werewolf for his dreams and fugues? 
Undoubtedly he had read comic books and had seen movies 
about the werewolf. The intense oral sadism and ravenous 
cannibalism of the werewolf suited his oral fantasies. The oral 
drives represented by wolflike behavior could be discharged in 
a fugue state after the impoverished ego retreated under the 
influence of anxiety. 


EGO INTEGRATION, TRAUMA, ] 
AND INSIGHT 


BY WILLIAM F. MURPHY, M,D. (BOSTON) 


When ordinarily we speak of a person's character we are refer- 
ring to the way he reacts to various persons and things around 
him, Relationships of the ego with the body image duplicate in 
many respects patterns of reaction with the outer world of 
persons and things, and similar patterns that the ego has devel: | 
oped with the inner world of self-images and introjects. They 
are, as a rule, unconscious. Some of these patterns we call new | 
rotic not only because they are defenses against anxiety and | 
depression but especially because they do not work well and | 
are antagonistic in the long run to the welfare of the individual 
in his relationship to himself and society, and are isolated from 
the main stream of his life’s endeavors. Such configurations af 
fect all spheres of relationship of the ego and appear clinically 
to arise in connection with the exposure to and mastery of 
trauma by means of controlling the influx of stimuli. 

3 An individual, for example, who in his infancy was involved 
in traumatic situations in which feelings of fear, helplessness 
and rage resulting from a loss of control predominated—as il 
some cases of premature toilet training—may later show €% 
treme concern about losing control of himself, of his body, o 
of persons around him. In all his activities with objects, m i 
sports, hobbies, and work, the aim of control is uppermost 1n 
his mind, Conscious anxious need to master and control in the 
areas of things, his body, and self-images, in a primary sens 
may help to ward off, den Or screen intense anxiety associat 
with the revival or the resolution of the trauma. These col 
sciously anxious feelings, in a secondary sense, may ward of 
more intense anxiety in a more highly cathected and less 6” 


Sclous area of persona] relationships over which voluntary C0 
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trol is more limited. Oppositely, conscious mild anxiety about 
control of personal relations may act as a defense against more 
intense and uncontrollable anxiety in regard to the image of 
oneself or one's identity, one's body or one's possessions. 

The various components of a pattern appear in a relatively 
stable, sequential order, which has the function of binding and 
mastering trauma by discharging and regulating the distri- 
bution of affect among the various areas to which the ego 
relates, especially, if not exclusively, in time: The individual 

whose marriage or work relationships with persons are poor 
may strive to repair them indirectly by developing hobbies, 
thus gaining a temporary respite from being overwhelmed. 
Conversely, the person with an incurable disease may transfer _ 
his unhappy relationship with his body onto things or persons 
in the outer world. In any case it can be clinically demonstrated. 
that the patterns appearing in one sphere of ego activity tend 
to be duplicated to a large extent in all the other spheres, with 
varying degrees of affect and consciousness investing each sphere. 

The use of one area to isolate, deny, and screen another area 
is well known, especially in the neuroses and psychoses (7). 
Actually this type of defense is a valuable function in most peo- 
ple's everyday life, In structure, such ego relationship patterns 
resemble a Rorschach blot which can be divided into major and 
minor components that have some unity among themselves and 
reflect the major and minor traumas to which the individual 
has been exposed. They are complex and unique in each in- 
dividual, both with respect to their genesis and dynamics. A 
change in conscious awareness of the relationship between the 
ego, and various objects in one sphere, of relationship or the 
emergence into consciousness of a pattern of relationship that 
has become shifted from one sphere to another, is ordinarily 
defined in terms of displacement, projection, and introjection. 
In any case the pattern of relationship is the important element 
and not the objects to which it relates. This pattern 1s autono- 
mous and tends to remain essentially stable. This is implied in 
Our awareness that one uses and projects or introjects only the 
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various objects that are needed to maintain the expression of 
a pattern. 

Another way of stating this is that the ego attempts to inte 
grate its activities in terms of the maintenance of certain con- 
tinuous and definitively structured patterns of relationship of 
itself in both its conscious and unconscious aspects with the 
inner world of body images, self-images, introjected objects and 
persons, and with the outer world of objects and persons. These 
patterns of relationship are complex variables which the ego 
regulates and maintains by means of the selection and integra: 
tion of sensory data. How the ego can be conceived of as both 
the cause and the result of the integration process has been con- 
sidered in a previous paper (8). Here we are concerned with 
some of the conscious and unconscious mechanisms by which | 
the ego maintains and regulates the structural stability of those 
patterns of relationship which eventually lead to the condi | 
tions which we are called upon to treat. | 

It has been demonstrated repeatedly that all our perceptions 
are in reality apperceptions; i.e., an object is always perceived 
in terms of previously integrated multiple perceptual expert 
ences. The complexity of the unconscious process of compari 
son that takes place in the sphere of the apperceptive ego 5 
difficult to exaggerate. A consideration of the symbolic proces 
(2) in its developmental aspects leads to the conclusion that the | 
perceived object must eventually be related by the apperceptiv? 
ego not only to similar objects but also to persons, images 
the self and the body in the past, present, and anticipated fw 
ture, and in an affectively pleasant as well as an unpleasall 
context. This is in accord with the concept that our princi 
— Psychoanalysis consists of the untangling of a complex 
series of introjected and projected patterns of relationship ™ | 
a manner that permits their integration in a more conscio" 
manner that is more under control. 

Although verbal material can be used to demonstrate the 
use the patterns of relationship themselves are m^ , 

ive m nature. While they are essentially similar they 
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somewhat because of the nature of the infantile trauma to 
which they owe their origin and the limitations imposed by 
the nature of the objects used in their expression and develop- 
ment. An example from a recorded initial interview makes this 
clearer. 


CASE I 
A salesman complained that he was afraid to eat because of the 


aftereffects’, The food would ‘come up’. He was afraid to look 


at food. Specifically he feared ‘hard pieces of meat’, Fear of the 
‘aftereffects’ of a ‘hard piece of meat’ coming up, as a pattern, 
thus referred both to objects in the outside world and to his 
body. The symptom began when his wife developed diabetes 
during her first pregnancy. To him this meant that some ‘in- 
ternal organ’ in her body had been damaged by the baby. 
During a second pregnancy, she had a diabetic coma and almost 
died, He feared that his two boys, especially when they were 
crying or running around with food or ‘sharp, penetrating 
things’ in their mouths, might choke and die. His fears led him 
to eat strained or baby foods and soups because, he said, bulk 
or hard foods ‘murdered’ him. His wife would have liked to 
have a girl but was told that another child would kill her or 
would be born ‘deformed’. Fears of intercourse and pregnancy 
led him to use two condoms and to withdraw during inter- 
course. He nevertheless longed for his wife to be pregnant; 
he might then have sexual relations with her without fear. 
Secretly, he too wanted a girl. He had always longed for a little 
sister. His mother also had trouble with her organs. Her 
‘stomach or womb’ had ‘dropped’ after the birth of a little girl 
who died shortly after birth. Telling this gave him a violent 
headache. He never could talk with his mother about sex. He 
Was a mother's boy, afraid of girls, of getting engaged and mar- 
tied. Mother did not approve. She not only ‘wore the pants 
in his household, ‘she wore two pairs’, She beat him murder- 
ously’. His weak father neglected him and he had always 
longed for his attentions. 
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In this interview, bodily symptoms and relations to objects 
(food) led to personal relationships with sexual and aggressive 
overtones, both in the past and present. The patterns concerned 
pregnancy, damaged organs, baby girls, intercourse, murder, 
feminine identification, and castration. Anxieties over some- 
one being killed by incorporating a hard piece of meat were 
the nucleus of the pattern, and referable to all spheres. 

Through a gradual conscious integration of these relation- 
ships of the ego in various spheres we strengthen it and make 
it more capable of withstanding the vicissitudes of life to the 
limits of its constitutional endowments. In this sense, the term 
‘weak ego’ can be considered as a poorly integrated or disso- 
ciated ego, During an analysis, a concentration of the conscious 
portion of the ego upon relationships in one area, such as the 
body image or personal relationships, is usually made as a de- 
fense against the acquisition of painful insights concerning re- 
lationships in other areas. This obviously is an aspect of the 
mechanism of denial and displacement. 

In psychoanalysis, the process of working through requires a 
conscious recognition and integration by the ego of all spheres 
or areas in each neurotic pattern of behavior. Inherent in this 
is the hope that a reconciliation may be arranged between 
various contradictory elements in each pattern of behavior in 
the following major spheres of activity of the ego: 1, the past, 
present, and expected future; 2, the inner world of introjects, 
self-images and body images, and the outer world of things 
and persons; 3, such qualitative elements pertaining to the 
above as the good or satisfying versus the bad or frustrating 
elements, the preverbal and prelogical versus the adult verbal 
and logical thought processes, erotic versus aggressive, and 
genital versus pregenital elements—that is, part and whole re- 
lationships in all the above elements. 

Backs of relationship of the ego, for the sake 

» might be called the temporal sphere, the object 
sphere, and the qualitative sphere. Together they constitute the 
psychotherapeutic field. They have a reciprocal relationship 
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among themselves which is of great importance from the point 
of view of the relation of insight to conscious awareness and the 
process of integration, as well as the effects of various traumas 
and the impact of the transference and the psychotherapeutic 
reality situation. A change effected in any one pattern of rela- 
tionship, such as by disease, therapeutic insight, or a love affair, 
affects all of the related spheres of relationship for a length of 
time, dependent upon many factors discussed in detail by Freud 
in Analysis Terminable and Interminable. 

A patient may, for example, respond to a current situation as 
a trauma because of a past trauma. His responses have reper- 
cussions that affect not only future responses but modify the 
nature of the past trauma itself. In this way, a trauma may grow 
and change by the process of accretion, or it may be resolved. 
Another way of expressing this point of view in modern elec- 
tronic terminology is to say that there is a feedback between 
the various spheres of relationship which allows external reali- 
ties to have stabilizing effects or the opposite kind. Were it not 
for this, therapy would not be possible. That a past trauma can 
be altered at all is due to the fact that from the point of view 
of analysis the patient's past is subjective. 

At the beginning of an analysis the various spheres of rela- 
tionship of the ego are usually separated in consciousness, i.e., 
dissociated. A conscious awareness of a repetitive pattern of 
relationship in respect to any sphere is usually absent, and 
there is seldom if ever a recognition that more than one sphere 
of relationship is involved. This dissociation is traumatic in 
origin and is maintained through a cathexis of energy which 
appears in the form of some affective redistribution or discharge 
when released by the integration of material during the analytic 
session. When dissociation is no longer necessary from the point 
of view of the ego defense mechanisms, a portion of this energy 
may become available for the maintenance of better ego inte- 
gration. In this sense, a strong ego can be considered among 
other things as one in which the various patterns and aspects of 
its relationships with the inner and outer worlds, and other 
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spheres of relationship that have been mentioned, are poten: 
tially conscious and well integrated in terms of their genesis - 
and dynamics. The awareness of a pattern is a minor form of 
insight which implies some integration of the past with the 
present and anticipated future. This is the first step in an 
analysis which theoretically cannot be considered finished until - 
the interrelationship of most of the various spheres of the ego's 
relationships in respect to the neurotic patterns has been made — 
conscious, along with a certain quantity and quality of affect 
associated with what is called conviction. All this is implied” 
in the process of working through, although seldom completely 
accomplished. It would seem that conviction and depth of in 
sight in many respects are directly proportional to the number 
of spheres of ego activity that are integrated. This brings | 
to the relation of integration to the mastery of trauma and th 
control of the expression of the affects. [ 
The relationship of trauma to the body image and to pa 
terns of intersensory perception have been discussed in somi 
detail elsewhere (8). P. 
Affects in normal patterns of behavior are ordinarily mobi 
and distributed in such a manner that only well-controlled an 
easily tolerated amounts appear consciously in connection wil 
the sphere of activity that is best suited for their expressions. 
a neurotic pattern anxiety and depression, based directly 
indirectly on unmastered traumas and the need for denial 
dissociation, appear to interfere with the control, mobility, 
distribution of affects to the degree that a certain sphere of the 
ego's relationship becomes overburdened with the task of thei 
expression and control in a manner for which it is not W 
adapted. The sphere chosen for this occasion is determined 
a manner akin to what Felix Deutsch has termed conditioné 
dispositional fusion (z). This term was originally applied to 
development of an organ neurosis and refers to the fusio 
intersensory perceptions attached to a body part with events 9 
traumatic psychic significance. It is obvious that the concept! 
applicable to a sphere of relationship as well as an organ; thi j 
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if we ignore constitutional factors, the history and nature of 
various traumas determine the main sphere or spheres of ego 
relationship in a neurotic pattern. 

The concept of trauma is a relative one in the sense that any 
perceptual event that the organism feels the necessity of master- 
ing by such primitive methods as dissociation and denial is 
traumatic until mastery has been achieved. The neurotic per- 
ceptual behavioral and affective patterns of relationship can 
be readily compared with debts that are paid over a long 
period of time with interest, in the form of anticipatory anxiety 
and proneness to further traumatization that in some cases 
keeps the individual enslaved and a victim of psychic usury. 

In the case of an organ neurosis, the psychic portion of the 
psychosomatic fusion is traumatic in nature and the fusion has 
as its main function the binding and mastery of the traumatic 
event. Although fusions of psychic events and organ sensations 
are occurring continually, only certain ones can be maintained 
and found useful by the ego for expressive and defensive pur- 
poses in relation to a trauma. The concept of conditional dis- 
positional fusion is of double importance as it stresses both the 
origin and the role of the environment in the maintenance of 
the fusions that are part of a neurotic pattern. In any neurosis, 
abortive and transient forms of psychosomatic disease are usu- 
ally found. Whether or not these will develop into a full- 
fledged psychosomatic disease process is dependent upon the 
time, nature, and strength of the original trauma and the 
fusions that accompany it. In psychosomatic disease states 
the fusion of an important or severe trauma with somatic 
Processes probably occurs principally at two stages in ego de- 
velopment: 1, before awareness of the self concept has devel- 
oped, or before the fifteenth month (zo); 2, at the phallic ag- 
gressive level of ego development. The first trauma leads to 
the overburdening of the body ego relationship sphere as at 
this age there is a minimum of relationships to persons and 
images of the self which of necessity develop together. This can 
be consideréd a narcissistic defense. The second is of impor- 
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tance because of the narcissistic value of the phallus at this 
period and its pragmatic value in the discharge of tension. 
Clinical material showing this has been previously presented 
(9). The family neurosis appears to play the deciding role in 
determining the final outcome and is effective in the develop- 
ment of the total picture, at least throughout the latency period. 


CASE II 


A thirty-year-old phobic and obsessional woman was obsessively 
preoccupied with fears she would lose control of herself and 
scream. There were also social anxieties, migrainous headache, 
vaginal anesthesia, compulsive masturbation, epigastric cramps, 
and difficulties with eating. 

The traumatic patterns could be traced in detail. As a first- 
born child, she was given every attention but kept on a rigid 
feeding schedule and the violence of her screaming between 
feedings was a family legend. Toilet training was begun at six 
months and marked by screaming tantrums, accidents, and a 
further undermining of her confidence in her mother and in 
her ability to control her body. At three, the main trauma ap- 
peared in the form of bilateral ear infections which led to the 
piercing of her eardrums without anesthesia while being held 
by her parents. The shock and rage and her screaming were 80 
intense that for forty-eight hours it was feared she would have 
a convulsion. This event was followed by hospitalization and a 
bilateral mastoidectomy with painful complications that led to 
anorexia, a fixation on the head area, and a prolonged con- 
valescence away from home. Previous to the operation she had 
been petted and adored by her mother. Directly afterwards 
she received much attention because she was wasting away. In 
the eyes of her vain mother, her looks were ruined by the oper 
tive scars and her shaven head. A baby brother, who was bom 
while she was away, soon became the mother's chief interest: 
When she returned home, a premature self-sufficiency soon ap- 
peared with occasional spells of screaming, masturbation, vio- 
lent headaches, and a mild bulimia. Throughout her life, co?" 
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trol and achievement were continually stressed by both parents 
who shunned any physical expression of tenderness and senti- 
ment, expressing their approval only by gifts. 

During analysis this patient substituted control of her weight 
and eating for control of regressive and anxiety-laden mastur- 
batory fantasies concerning herself and others of both sexes 
and at all levels, the oral aggressive being the most prominent. 
In the area of her body image loss of control was related to 
violent headaches and stomach-aches accompanied by sado- 
masochistic sexual and aggressive fantasies concerning rape, 
childbirth, murder, and castration. In the area of self-images 
she saw herself, like her mother, as a ‘phony’ who was cold and 
unlovable. She called herself a ‘slob’ and a ‘cold potato’ and 
felt essentially she could not control her identifications with 
various aspects of a defective child-mother relationship which 
revolved about the themes of loneliness and abandonment, hate 
and longing. This relationship was projected onto others by 
whom she felt influenced. She could not control her feelings 
for these people which, to her, was tantamount to going insane 
which meant losing control of sexual and aggressive impulses. 

Her personal relationships were marked by a hunger for 
love and friends, but her relations in all of them were like those 
with her parents—shallow, inconsistent, distrustful, and un- 
satisfactory. She always feared they would get out of control, 
that someone would be hurt, and she was easily made to feel 
inadequate, Although she was very proper in her behavior, her 
aggressive rivalry caused her to have fantasies of affairs with 
Married men, and a longing for intimacy, confession, forgive- 
ness, and reconciliation with their wives. In this area loss of 
Control was perceived as social ostracism and, especially, aban- 
donment by her parents. 

In connection with objects, she was perpetually hungry for 
Presents, clothes, and things of all description, and went on 
numerous buying sprees where she lost control of herself, and 
tested her mother who had to pay her bills. These sprees were 
Paralleled in the area of her body image by what she called 
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orgies of eating and masturbating. In all areas there were 
episodic losses of control compulsive in nature and accom- 
panied by headache or abdominal pains, panic, and the re- 
vival of the traumatic focus. The main trauma had concerned 
the head area at age three. All the other traumas had been 
organized around this one, the overwhelming stimulation 
of the sensory organs involved during this period, and the loss 
of control which occurred when her eardrums were pierced. 
The importance of eating and the head area had been main- 
tained by repeated illnesses, operations, and attention by the 
mother to these areas. The traumas were a response to and a 
screen for a defective emotional relationship with her siblings 
-and parents, above all the mother. 


The role of trauma in organizing the reactions of an in- 
dividual to the various situations encounteted during his life 
has been discussed by Greenacre (5). This case material is men- 
tioned mainly for the purpose of bringing out the following 
maneuvers on the part of the patient by which she was able to 
construct her defenses in depth and avoid, in the analytic, 
situation, the anxiety-laden threat of a revival of the main 
traumatic pattern. Dissociation, denial, displacement, and iso- 
lation were the chief defenses. When she discussed her symp- 
toms in the present, they were isolated from their sources in 
the past in the manner that is familiar to all analysts. More 
important, however, when her body and possessions were her 
chief verbalized concern, the majority of her more intense 
anxieties were concerned with hidden relations to persons who 
were introjections or projections of the mother-child relation- 
ship. When she appeared concerned with her self-images, she 
generalized and avoided specific personal activities which il 
lustrated her behavior with people. When persons were her 
chief anxiety, the major portion of her affect often appeared 
tied to her intraego activities, including her body image. In 
each case the manifest pattern of relationships defended thé 


patient from the affect-laden recognition of a similar pattern 
in other areas. 
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In each sphere of ego activity, the antithetical nature of the 
ego defenses can often be demonstrated. A manifest concern 
with the good or pleasurable hides and denies a greater con- 
cern with the painful or bad. The same applies to sexuality and 
aggression, and there are areas within areas where the antitheti- 
cal nature of the defenses is obvious. When a patient is con- 
cerned with pregenital fantasies, the larger portion of the affect 
often appears to reside in genital frustrations. Frequently the 
opposite occurs in these two spheres of relationship. The ego 
of the second patient not only organized each sphere of its re- 
lationships in a pattern that was determined by the nature of 
the trauma, but a defense against revival of the trauma was 
provided by a type of dissociation manifested by a conscious 
awareness of only one area of relationship at a time and one 
that at the moment was of secondary significance. Repeatedly 
in analytic sessions she would bring in painful bodily com- 
plaints patterned in a manner that led to painful personal re- 
lationships. As in the case of Dora (4), these bodily symptoms 
were often the result of identification with some individual 
whose situational pattern was similar to her own. The patient's 
history of screaming from her earliest years in connection with 
feeding and sphincter control was corroborated by her mother. 
From the time of her head operation at three, she had definite 
anxieties concerning doctors, sickness, and being away from 
home; however, the majority of her anxiety attacks and night- 
mares appeared only around the time of the births of her 
siblings. In them, the traumatic themes associated with head 
operations, birth, and castration were fused. The latent con- 
tent of her anxiety dreams during her analysis revolved about 
a basic mistrust of herself and her parents, and their relation- 
ship in all its aspects. By means of projection and introjection 
she was constantly trying to resolve a primitive ambivalent and 
sado-masochistic relationship with her primary identifications 
(6) which had ultimately prevented her from resolving her 
cedipal and sibling rivalries. A family neurosis, which affected 
all the siblings, prevented the resolution of her difficulties and 
acted as a culture medium for them. 
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CASE III d 
A man of forty, who was being analyzed for chronic failure in 
his work and in his love life and for attacks of anxiety and - 
depression, was, among other things, a fetishist who tied himself 
up with rope and writhed around on the floor trying to escape, 
At the same time he masturbated to the point of orgasm by - 
rubbing his penis against the floor. In the accompanying fan- - 
tasies he was tied up by a man who was going to attack him - 
sexually in the anus. p- 

The traumatic pattern was related to a series of incidents 
connected with the fact that he had been an only child and a 
mother's boy, spoiled by her and alienated from his father. As 
a child he often slept with his mother. Occasionally, in her 
sleep, she had thrown a leg over him, pinning him down and | 
arousing him sexually, She had, from the first few months fol- 
lowing his birth, frequently used enemas and suppositories to 
regulate his bowels, During these times the father held him, 
and from age four to nine literally forced him to take enemas. 
Another trauma in connection with being tied up related espe- 
cially to the father who had often held him tightly between his 
legs while he spanked him. The father had also held him and 
wiped his anus until he was eight years old. During the latency 
period he had often been tied up by other boys, and from ^ 
puberty he did it himself, A relationship with ropes served as - 
a substitute for a sexualized, traumatic, and inadequate rela- 
tionship with his parents and later with other persons, mainly 
men. The ropes were a punishment as well as a restraint. 
utilized in connection with his bad pregenital oral and anal as 
well as his genital cedipal strivings in connection with both 
parents. 

Following the deaths of both parents, he married a girl who ~ 
reminded him of his mother and who lived in a home exactly 
like the one of his childhood. In his relationship with people 
mea xm à P peor 

ingratiating and repressed. Occasionally he would lose 
a of himself to the extent of having a temper tantrum | 
and then feel infantile and ashamed. At times his rage at 
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ple, especially women, was murderous and suppressed with diffi- 
culty. When he tied himself up he writhed, shouted, swore, and 
was safely able to feel intensely. With people he felt that his 
feelings were ‘all part of an act’. He realized the nature and 
strength of his anal homosexual impulses and was repelled by 
them. He also suspected his capacity for a murderous hatred 
of his motherly wife, and on some occasions had been conscious 
of an impulse to kill her. His self-hatred caused him at times 
to have suicidal feelings in which he fantasied that some day 
he would tie himself up for the last time with a rope around 
his neck. 

In respect to his body he felt weak, small, and impotent and 
out of control. He longed for muscular control and exercised 
with bar bells because only when his muscles felt stiff and hard 
could he feel safe from attack and castration, When he strained 
against his chains, he felt strong, intact, and protected. The 
similarity of his relationship to his bonds, parents, and ego con- 
trols is apparent. 


Concerning self-images, he felt he 
i h could 5 
mired as a man unless he meh eee 
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In the last case reported, as in the previous one, the m 
affect was at such times usually attached to other areas, for i 
stance, to things, self-images, and especially to the body im 
and to a degree that was poorly tolerated. It was only after 
affectively charged area of the moment was found and cull 
vated by verbal and emotional development that these patien 
became ‘ripe’ for a confrontation with the similarity of the 
relationship patterns in time and character, and with peop! 
and themselves as well as with things and body parts. 
this material was integrated in terms of the sexualized need 
and fear of being tied up, the affect of the male patient the 
attached to the body, thing, or self became blended with th 
attached to personal relationships and was greatly increased 
quantity as well as enriched in quality. 

Denial as a defense does more than disclaim the externi 
world. It can instead disclaim the internal world and essenti 
relates to the transfer of a massive pattern of affect from on 
sphere to another. It is assisted in this process by the equall 
primitive mechanism of dissociation. Ordinarily, when the pa 
terns of behavior in two or more major spheres of relationshi 
of the €go are integrated, affect is released and redistributed. 
insight appears as a by-product. The affect released and insigh 
obtained also appear to be proportional to the number 0 
spheres of activity that can be consciously integrated. It ca 
also be observed that changes produced in one sphere are 
duplicated in all spheres of the ego's relationships. In 
analytic situation this refers especially to changes in the tra 
ference relationship. : 

The antithetical nature of ego defenses can be observed 
functioning in each separate sphere. Thus, in the sphere of thi 
body 1mage sight may defend against hearing, and vice versa. 
This has been illustrated in detail in a previous paper (8). 
of the determination of a pattern of behavior 
sphere is usually obscured by the same meni 
that operate in dream formation, especially 
of affect and important relationship patterns 0 


in any one 
mechanisms 
displacement 
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apparent minor objects and situations. Another complication 
originates in the fact that communication becomes difficult 
when the expression of affect occurs principally in relation to 
the body image, as in psychosomatic disease; or is primitively 
expressed, as in epileptic seizures; or reaches a very high level, 
as in various panic states. At times the expression of affect it- 
self reaches such an intensity that it becomes another traumatic 
event, adding its complications to those experienced previously. 

It is well known that massive discharges of affect as a rule 
are not productive of any lasting change in symptoms or char- 
acter in the neurotic, inasmuch as they usually interfere with 
the integrative process. In cases where communication is not 
impossible, a deliberate effort can be made to distribute the 
affect in time and in other spheres of the ego's relationships. In 
such cases this type of integration process distributes affect to 
the extent that its release can be tolerated. 

Insight produced by integration and the abolition of denial 
and dissociative defenses enhances the ability of the ego to shift 
affect in a fluid manner that allows it to be more easily and 
more quickly distributed among all the spheres of the ego’s re- 
lationship and in this manner kept within tolerable limits. In 
this is implied an improvement in inner communications, a 
lack of rigidity, and the development of an increased awareness 
of the relationship of the inner and outer worlds and various 
spheres of activity of the ego. 

In differentiating these defenses, it would appear that dis- 
Placement and repression operate as first-line defense mecha- 
nisms for the distribution of affect. Dissociation and denial ap- 
pear to operate as more primitive, massive, pathological, and 
Subsidiary types of defense, antedating displacement, repres- 
sion, and suppression, Repression and suppression, in turn, are 
telated by a series of intermediate states on a par with various 
States of consciousness. The organizing effects of a trauma might 
be considered in terms of the organization process as an im- 
portant aspect of the process of mastery of the trauma by the 
*80; however, the nature of the event that is selected to be 
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traumatic must be considered. The problem of what constitutes 
a trauma is by no means a simple one. If constitutional elements 
are ignored, it can be readily observed that the dispositional 
and expositional elements of a trauma are unique with each 
individual, at least following the earliest years of life. In adult 
analyses various traumatic events that have occurred appear to 
have fused and reciprocally modified each other. As we observe 
the various traumas in the life of the neurotic individual, it 
appears that most traumas are not so much the cause of a 
neurosis as an associated part of it. Essentially they appear to 
be manifestations of a loss or the anticipation of a loss of a vital 
good parent-child relationship that are useful in warding off a 
severe depression.! 

Various traumas shape and organize the clinical material but 
the ego is not a passive victim of them, either singly or fused 
together. They also can be thought of as useful dramatic events 
that come as a climax to a whole series of ego deflating occur- 
rences which have accumulated over a variable length of time. 
A. trauma thus serves the essential function of bolstering and 
maintaining the mechanisms of denial and dissociation. Pre- 
ceding a traumatic event there is a hidden and variable period 
of preparation during which the individual becomes susceptible. 
During this period there is a growing preconscious awareness 
of depressive feelings over some vital internal loss. The trau- 
matic event allows the individual to exploit fully the defensive 
possibilities of the various mental mechanisms and spheres of 
relationship of the ego. Attention is at first focused upon the 
outer world and the present. For this to be done usefully, the 
traumatic event must be so structured that it can readily fit 
the pattern of the inner loss. The question, ‘what is a traumatic 
loss for an individual?’, ultimately can be reduced to ‘what is 
the principal sphere of relationship used by this ego to main- 
tain its psychic equilibrium?'. This may be either persons, 
prestige, things, body parts, or ideals, I believe a distinction 
should be made between the primary traumas that are an essen- 


1 The defensive role of the trauma has been elaborated in A Note on Trauma 
and Ego Psychology. (To be published.) 
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tial part of the development of the ego and superego and the 
secondary traumas that appear in the histories of all neuroses. 
The former, which have been discussed elsewhere (8), are re- 
sponsible to a large degree for the structure of the latter. 
Secondary traumas occur after the full development of in- 
stinctual patterns and are picked for the occasion. The organizing 
effects in these cases precede the trauma, which itself becomes 
organized. 


SUMMARY 


Integration refers to the process by which developmental pat- 
terns of relationship of the ego with the inner and outer worlds, 
in their genetic and dynamic significance, are compared and 
consciously linked together in a manner that permits a more 
effective control of environmental stimuli, mainly through the 
use of the mechanisms of displacement and repression, a lessen- 
ing of the need for denial and dissociative defenses, and a more 
equitable and tolerable distribution of affect. To a large extent 
insight is a by-product of this integration and a reflection of an 
awareness of its existence. In the neurotic certain developmental 
patterns in all spheres of the relationships of the ego are based 
upon unmastered traumatic events, which give rise to char- 
acteristic dissociative defenses associated with denial where one 
or more spheres of the ego’s activities become overburdened 
with the role of discharging affect. Certain antithetical relation- 
ships among these areas are important from the point of view 
of ego defense mechanisms and the therapeutic process. A dis- 
tinction has been made between primary and secondary trau- 
matic events. The former accompany the development of the 
ego and superego. The latter occur after full instinctual de- 
velopment. They have a defensive function which assists the 
denial of an inner loss from the past by allowing the ego to 
focus attention on an outer loss in the present. 
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BOOK REVIEWS 


WA SciENGE AND PSYCHOANALYSIS. VOLUME I. INTEGRATIVE STUDIES. Edited 


/ 


by Jules H. Masserman, M.D. New York: Grune & Stratton, Inc., 
1958. 201 pp. 


It has been said that a new idea in science has at best a life of 
about thirty years. It has also been said that psychoanalysis has the 
mcans to avoid its own destruction. No science can be static and 
eternal. Psychoanalysis develops by the rejuvenating effect of the 
introduction of new ideas into the basic structure. The Academy of 
Psychoanalysis was organized to further this purpose which is a 
laudable one regardless of the outcome, This book constitutes, in 
the main, scientific papers given and discussed at the second of the 
yearly meetings of the Academy in Chicago on May 12, 1957. The 
papers are more important for the clarification of the issues involved 
than for any contribution leading to their solution. 

The first part, An Interdisciplinary Survey of Psychoanalysis, con- 
sists of papers which plead for closer joint or complementary studies 
with allied sciences, 

In The Biological Roots of Psychoanalysis, David Rioch reviews 
briefly a number of recent biological experimental studies on the 
Problems of purpose, integration, cognitive-conative correlations, 
and methods and criteria for investigating symbolic behavior. He 
correlates these with the findings of psychoanalysis. He points out 
the difficulties inherent in the study of human beings as compared 
with the lower animals because of the greater capacity of the human 
for symbolic behavior and integration, and because of the limita- 
tions of the reporting technique. 

Riese, in The Pre-freudian Origins of Psychoanalysis, discusses 
the historical precursors to psychoanalytic theory and practice with 
emphasis on Greek Hippocratic concepts showing their similarities 
and differences. Freud’s thoughts were essentially rooted in the 
*xperimental and evolutionistic empiricism of Western science. 

Devereux discusses The Anthropological Roots of Psychoanalysis. 
Of the various possible meanings of the assigned topic, he chooses 
the role of the life outlook of the Viennese middle class and of 
anthropological data in the development of psychoanalysis. Psycho- 
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analysis has contributed greatly to anthropology. He deplores that 
the reverse has not been true. Anthropologists should not discard 
psychoanalytic concepts because they are derived from studies of 
the individual and therefore do not apply to the largest context of 
culture. Basic analytic principles require no modification. The two 
frames of reference yield different but compatible interpretations. 

Ruesch, in Communication Difficulties Among Psychiatrists, notes 
that psychotherapists are expected to be experts in knowledge of 
and skill in communication. Unfortunately, they show precious little 
of this in the attempts at mutual understanding among the mem- 
bers of the various schools. To a large extent it is because true 
causal theories which will withstand operational tests have been few. 
The psychiatrist is often one who by his nature finds it difficult to 
communicate in heterogeneous groups. In addition, the degree of 
conformity imposed by rigid organizations and cultural structures 
hampers the freedom necessary for exploration of other ideas. 
Toward the goal of better understanding, greater emphasis should 
be placed on the study of communication, especially in its non- 
verbal forms. 

Weigert, in Problems of Communication in Psychotherapy, dis- 
cusses the application of the newer concepts of communication, 
especially as expounded by Ruesch and his co-workers, to the intrica- 
cies of the analytic situation. The application of these concepts to 
Frieda Fromm-Reichmann's technique in the treatment of schizo- 
phrenia is briefly reviewed. 

Miller makes a plea in Psychoanalysis and Systems Theory for 
the development of a new theory of the mind for the better integra- 
tion of the known facts on which more careful and precise observa- 
tions directed to refining that theory can be made. He feels that 


what we are now doing is amassing a chaotic and disorganized mass - 


of information in support of an outmoded model. He discusses 
Freud's three attempts at formulating a theory, none of which satis- 
fied him. Also outlined are the more recent ventures in theoretical 
model formation which borrow concepts from modern neurophysio 
logical thinking, electronics, cybernetics, information theory, ?? 
system theory. In an excellent table, he compares the similarities an 
differences of these various formulations. 

Grinker's A Philosophical Appraisal of Psychoanalysis gives the 


historical reasons for his view that psychoanalysis has become sepa 
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rated from the biological sciences and has neglected scientific 
principles. As a closed system, it cannot communicate with other 
scientific disciplines and develop a modern scientific philosophy. 
It can only remain a belief. 

The second section is a discussion of the topics outlined above. 
Robert Heath criticizes Dr. Rioch for overemphasizing the short- 
comings of the reporting technique as an investigative tool. Ehren- 
wald, in discussing Riese's paper, adds a few minor historical notes 
which deal with cultural ideas about the unconscious. He criticizes 
Riese for not paying more attention to the unconscious determinants 
and conflicts which influenced the inception and course of psycho- 
analysis, as a proper historian of the psychoanalytic movement 
should. 


à collective experien " Eno 
data pertaining to the latter. perience, and so omitted historica] 


Devereux refuses 
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Part three is a humorous dissertation on music with literary and 
cultural references liberally sprinkled with psychoanalyese by the 
president of the Academy, Dr. Jules H. Masserman, delivered as a 
dinner address. 

Part four is a description by Dr. Janet MacKenzie Rioch, past — 
president, of the history, concepts, purposes, and goals of the Acad- 
emy of Psychoanalysis. 


JOSEPH BIERNOFF (SAN FRANCISCO) 


w// PSYCHOANALYSIS, SCIENTIFIC METHOD, AND PHILOSOPHY. A Symposium 
of the Second Annual New York University Institute of Philos- —, 
ophy, held in Néw York, March 28-29, 1958. Edited by Sidney | 
Hook. New York: New York University Press, 1959. 370 PP- 


The psychoanalytic practitioner may leave this book safely unread 
on the bookshelf; but the scientist who studies the basic principles 
of mental functioning and the method of their investigation will 
read it with benefit. He will soon realize that psychoanalysis and 
philosophy are still far apart, and that a long time of preparation 
is still needed before simple and relevant discussion may be started. 

This is, perhaps, the first time in the United States that a group 
of distinguished psychoanalysts has met with a group of equally 
eminent philosophers in a critical interchange of views on the scien- 
tific status of psychoanalysis. The most calloused veteran of con- 
ventions has not witnessed anything of such outstanding quality 
combined with such great misunderstanding; such serious attempts 
to communicate combined with such painful ignorance; such unex- 
pected clarification with such unnecessary defensiveness; such open- 
mindedness with such dogmatic insistence among some of the par 
ticipants. 

Heinz Hartmann opens with a resumé of psychoanalysis and 
scientific method. He is followed by Ernest Nagel who concludes 
-with the verdict ‘not proven’. Lawrence Kubie presents the clearest 
exposé of methods, past, present, and future, starting with The 
Doctrine of Immaculate Perception. Abram Kardiner gives his point 
of view which is discussed by Ernest van den Haag in an essay 
Psychoanalysis and Its Discontents. Morris Lazerowitz, Donald C 
Williams, and Antony Flew focus on the more philosophical issues. 
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Lazerowitz presents a serious study which seems to become lost in 
a heated and often sarcastic discussion. 

The second half of the book consists of commentaries presented 
after the meeting. Outstanding is Gail Kennedy's essay on psycho- 
analysis as a protoscience. Her concluding remarks are: ‘It is easy, 
then, to conclude that Freud's metapsychology is “unscientific”, but 
could he have founded psychoanalysis without it?' 

Surprising support for psychoanalysis is given by the Professor 
Emeritus from Harvard, Percy W. Bridgman, who is a physicist. 
Sidney Hook invented an amusing story of inquiry which he di. 
rected, among many others, to Ernst Kris, Sandor Rado, and 
Gregory Zilboorg, about ‘a hypothetical child without cedipus com- 
plex’. His thinking in this inquiry unintentionally shows the fallacy 


a simple 
direct, informative job of teaching and then summarizes; * | | j 


nevertheless, a rational and objective pr 
methodological consid 


of the scientific method,’ 


logical juxtaposition of Scientific observatio Though 
gical j ns. i 
originality and lucidity typify the author, it could n ee 
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written without the work of many other people. We glimpse the 
author surveying the lonely crowd with Riesman, gazing on to the 
end of time with Stapledon, following animal drives and the learn- 
ing process with Holt, comparing art and visual experience with 
Arnheim, and experimenting in the paranormal with Carrington. 

Most striking is the paradox with which the book opens. The 
author lists some of our present perils, cold war, possible hot war, 
'seething new nationalism over half the world, almost universal 
problems of poverty and disease, . . . the struggle for power... 
[and] great instability in each momentary power aggregation". Yet 
despite these threats, he points out, according to historical precedent, 
‘in and through the crises of today, and tomorrow . . . potentialities 
may find fulfilment. . . . Potentialities are not just incompleteness, 
but radically new kinds of human nature, and bearing the relation 
of acorn to oak tree . . . of ovum to adult.’ And in conclusion, *Hu- 
man potentialities are given by the action of what sleeps within us 
upon the unformed potentialities of the world'. 

The delineation of a potential is delicate as it can only be seen in 
terms of its fulfilment when it is no longer potential but actual. The 
author therefore explores the matrix in which these seeds of the 
future may be found and hints at or hopes for their occurrence. 
This matrix contains the ‘three human natures’: the first, con- 
comitant to physiology and the product of evolution; the second, 
the reaction to culture; and the third, ‘the creative thrust of under- 
standing’. As for the first, mutations and economic improvements 
are changing it today. What may they not, with ever-increasing ac 
celeration, evolve tomorrow? The answer can only be found in the 
development of a new science of individuality. 

Such metamorphoses due to ‘the vastness of the range of unused 
hereditary potentialities’ and technology, though important and far 
reaching, are not however the main theme of the book. The sig- 
nificant potential is that man can think in new ways about old situa- 
tions, and to use a physical metaphor, create a new dimension of 
ie This can only occur when an assumption is abandoned. 

en, for instance, the Greeks stopped considering that material 
menu were the concern only of slaves, ‘a geyserlike jet of new 
ideas was liberated’; when it was no longer believed that ‘refractory 
human nature can be pounded willy-nilly into a shape demanded 


X 
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by society’, education was reformed. Relinquish the notion that 
intrapsychic conflict and tension are inevitable, and psychotherapy 
becomes possible. Liquidate the idea that man is inaccessible to 
scientific study and unheard-of disciplines, and conceptualizations 
appear. 

With this the reader can agree happily. How obvious are the un- 
necessary and obstructing assumptions in other people’s thinking! 
What about our own? We have acquired our knowledge and frame 
of reference only by effort, sometimes painful and demanding 
sacrifices, and we feel justified in putting a ‘No Trespassing’ sign on 
them. But this book implies that we should examine our mental 
possessions for what is redundant and outmoded, though discarding 
may be even more painful and strenuous than the acquisition was. 

The author offers the reader ample rewards for such sacrifice. 
There is ‘no end to the knowledge and resultant action forced upon 
him when our Pandora’s box has been opened’. He sketches a 
museum of the future which would express and exemplify this 
multiplicity. The reader is then faced with the task of choosing 
from the myriad possibilities that science will offer society. But is 
he justified in mapping the unknown way his descendents will 
tread? Should ‘A and B put their heads together to decide what C 
must do to D’? To answer this, the author makes wide excursions 
into the fields of determinism, the similarity and difference of 
processes occurring within and outside man, the boundaries of self, 
man’s interdependence with the cosmos, ‘the sovereign power of 
love’, and curiosity, among others. 

This timely book is a sign of the times. It seems that enjoyment 
of what has passed or is happening now is increasingly a luxury. The 
future is crowding us as never before. We must seek straws to show 
us where the stream of life is tending, and fancy crossing our bridges 
before we come to them. In former days even a philosopher like 
Bacon, with a similar purpose, could only say ‘I do but sound the 
trumpet. I may not enter the battle.’ We can thank our stars that 
have matched us with the means to scan all dimensions in time and 
space, and leaders, like this author, to show us how to use these 


means. 
GERALDINE PEDERSON-KRAG (NEW YORK) 
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TABOO. By Franz Steiner. With a preface by E. E. Evans-Pritchard. 
New York: Philosophical Library, Inc., 1956. 154 pp. 


"This is a compact and learned little book. Dr. Steiner gives a his- 
tory of the use of the word 'taboo' in ethnographic literature, 
sketching the cultural contexts involved. He then reviews and 
criticizes various theoretical positions, explicit and implicit. He 
concludes that all of the things that have been discussed under the 
rubric of 'taboo' cannot be seen in terms of a single problem; 
*. . . taboo is an element of all those situations in which attitudes 
to values are expressed in terms of danger behavior . . .’ . 

The chapter on Wundt (‘the German counterpart of the English 
mid-Victorians) and Freud will probably be of greatest interest to 
the readers of this journal. Steiner eschews any criticism of Freud 
on psychological grounds, dealing only with matters that are ‘be- 
lieved or assumed to have some bearing on sociological generaliza- 
tions’. He feels that Freud’s consideration of the ethnographic 
materials stresses only two points: the difference between, and dis- 
tinctiveness of, fright and horror, and the automatic nature of the 
taboo sanction. Steiner sees ‘a certain arbitrariness’ in this follow- 
ing of ‘the best tradition’ of the Victorian intellectuals. 

There follows an acute criticism of the four points that Freud 
found in common between taboo customs and the symptoms of 
obsessional neurosis. The absence of offered motivation is not an 
acceptable criterion, for, if it were, ‘the by-laws of a railway com- 
pany would be closer to taboo than parental orders’, As a rule, 
motives are not assigned in cultures. ‘This is an elementary observa- 
tion, which no theory of drives can invalidate.’ Second, the evi- 
dence does not Support Freud’s assumption of ‘internal necessity’ 
except in so far as all culture is internalized. Third, Freud’s concept 
of ‘morbid contagion concepts’ confounds, from the ethnographic 
standpoint, two categories of things with two different sets of ab- 
Stractions. Fourth, Freud's assertion that taboos give rise to in- 
Junctions for the performance of ceremonial acts begs the question. 
Cultural studies indicate that the chain of events often starts from 
the reverse direction. 

d nis calls attention to many points in Freud's argu- 
monstrably incorrect from the ethnographic data. 


n °°  ——— eS. ee 
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A central issue is the following: 


There is never a situation in social life, primitive or otherwise, where this 
alternative obtains between what Radcliffe-Brown calls ‘ritual’ sanctions and 
I prefer to call ‘psychological’ ones on the one hand and, on the other, 
organized punitive activities in which men do what taboo failed to do, watch 
to see whether taboo works or not, etc. No such situation exists. None has 
been recorded by Freud. 


In spite of the invalidity of many of Freud’s statements about the 
cultural process and the sheer irrelevance—from the anthropological 
point of view—of some of his remarks, he has much to say that 
must command the respect of the cultural anthropologist. 

Steiner’s style (as may be seen from the passage above) as well as 
his thought is sometimes elliptic and ‘constricted’. Nevertheless, this 
book is valuable both for its scrupulous collation of ethnographic 
and historical materials and for the penetrating nature of Steiner's 
interpretations and critical analyses. 

CLYDE KLUCKHOHN (CAMBRIDGE, MASS.) 
zl 


FREUD: THE MIND OF THE MORALIST. By Philip Rieff. New York: The 
Viking Press, Inc., 1959. 397 pp. 


In spite of Freud's statement that he had not really been interested 
in medicine, and that his real and original love had been the 
philosophical approach to man's state, he was nevertheless a phy- 
sician, and his method and theory grew out of therapeutic aspira- 
tions. His psychoanalytic substrate was biology—even up to his final 
theory of the instincts. 

This volume is one of several! which have recently appeared 
aiming at a critique of Freud and psychoanalysis from the stand- 
point not only of the validity of the body of theory itself, but also 
from the standpoint of cultural change, morals, and the varying 
philosophies which grew out of the struggles incident to historical 
change. These are critiques by humanist scholars, not psychoanalysts, 
versed in the historical development of ideas, culture, and religion. 
It is remarkable how much these critiques are occupied with prob- 
lems of religion. The specific avowed intent of the book under 
review is to study Freud's moral position and personal bias as re- 
flected in the theory and directions of theory of psychoanalysis. 


1 See, for example, Brown, Norman O.: Life Against Death. The Psychoanalyti- 
cal Meaning of History. Middletown, Conn.: Wesleyan University Press, 1959. 
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The author has an immense gift for understanding and p: 
phrasing Freud's clinical intentions as well as his theoretical prop 
tions, Rieff gives Freud credit for being the most important cult 
influence of our time, and for being the chief contributor to. 
emergence of ‘psychological’ man, succeeding the ‘political’ 
‘religious’ (Christian) man. Neither politics nor Christianity h 
solved human problems. Rieff then goes on to a number of 
portant assessments. His principal criticisms are that Freud's biol 
cal orientation and reductionist approach have leveled everythi 
human to the instincts of love and aggression; that this has red 
Freud to an unwonted pessimism about the future and the limi 
tions of human nature; that psychoanalysis reduces all humanity. 
a dreary sameness; that psychoanalysis completely disregards 
dividual differences, is blind to the matter of making choices (f 
will?), and that it does not recognize the innate goodness of n 
There are also some personal assessments of Freud which are 
taken: Freud’s Judaic monotheistic bias; his adoption of Catho 
Christianity as a model for study of religion; his assumption 
religious belief is essentially passive and his neglect of the 
instances in which religious and rebellious convictions were one al 
the same; his neglect of Protestantism; his contempt for women. 
these are traced in the body of Freud’s writings. 

While many of Rieff's comments are sharply pointed and illumi 
nating, he is nevertheless guilty of certain distortions. Rieff accuse 
Freud of ignoring conscious man with his various personality funt 
tions operating in their own right without reference to the past i 
to the instincts. Particularly, he accuses Freud of neglecting the 
function of perception. It is astonishing that Rieff, who quotes $0. 
liberally from The Interpretation of Dreams to find evidence for 
the dreary sameness or paradoxes of universal symbols, overlooks 
the long discussions of perception and consciousness, organization! 
of great complexity and functions in their own right, and othe 
Papers, particularly The Note on the Mystic Writing Pad. Th 


area of psychoanalytic theory is preci ly th i ich ps 
choatalyanigliows Try 1s precisely the point at which 


very function of perception, which Rieff takes as a thing in itself 
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varies with personality types and that perception itself serves un- 
conscious defensive and selective functions. 

There are other errors of commission and omission, such as the 
statement that ‘the unconscious is a defense against a repressive 
culture’; the assumption that conscience and superego are identical; 
the neglect of the ego ideal. Rieff barely credits psychoanalysis with 
any comprehension of the ego. He treats psychoanalysis as though 
it were simply the report of an id-superego contest. He elucidates 
the various vicissitudes of the transference relationship, and then 
turns about and accuses psychoanalysis of fostering what it sets out 
to cure: intellectualization in treatment, childish faith in the analyst, 
forgetting that these very elements in turn are subjected to analysis 
and to reason. To cap the climax, Rieff accuses Freud of adopting 
a new faith: reason. 

The author praises Freud for his scientific approach, but demurs 
at carrying the freudian reductionism beyond a certain point. In 
this respect he prefers Jung, who he says takes a definite stand, to 
Freud. In freudian psychoanalysis there can be no stand, no de- 
cision, all is reduced to the instincts, Rieff repeatedly attacks the 
genetic attitude; he insists psychology must be approached through 
the social process, even though he criticizes the neo-freudians who 
‘sociologize’ mental processes. Rieff quotes Freud at great length to 
the effect that love is the great educator, using this to indicate that 
Freud, with all his rational scientific pretensions, was simply setting 
up a new variety of religious experience. Rieff fails to see that Freud 
is discussing the victory of libido over aggression and that this con- 
flict is analyzable. In analysis, reason, not faith, is the victor. Rieff 
charges that Freud's morality colors psychoanalysis, but psycho- 
analysis neglects the moral man. At the end, he defines psychoanaly- 
sis as a moral science. To this reviewer it would be more accurately 
defined as a science of morals. 

'This is a provocative book, sharpening for the psychoanalyst 
certain aspects of Freud's personality and also the relationship of 
psychoanalysis to the great movements in politics, economics, and 
religion. The writing displays much knowledge of history, philos- 
ophy, religion, and vocabulary. Rarely are so many esoteric words 
printed within the covers of a single book. 

SIDNEY TARACHOW (NEW YORK) 
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THE TEACHING AND LEARNING OF PSYCHOTHERAPY. By Rudolf Ekstein, 
Ph.D. and Robert S. Wallerstein, M.D. New York: Basic Books, 
Inc., 1958. 334 pp. ! 


ï 
This book is dedicated to the sadn alumni, and faculty of | he 
Menninger School of Psychiatry, and it should properly be reviewe 
as representing an approach to the problem of teaching and le: 
ing of psychotherapy within that setting. Its seventeen chapters 4 
extensive bibliography stress the theme of the title: the pedago 
of psychotherapy as it involves the complex staff of a large ment 
hospital. 
The authors devote themselves essentially to the process of supere 
vision as a method of training in psychotherapeutic skills. The 
section discusses such technical problems as the utilization of f 
cordings, the evaluation and selection of residents, and gives 
guide to the literature, Those general considerations and probl m: 
which arise in the training program of a large psychiatric institu 
are described in the first two chapters. This is discussed succini 
and its elaboration emphasizes with considerable lucidity the và 
complications resulting from the interplay between the hosp 
administrator, the supervisor of training, the student and the 
tient. These individuals are represented as standing in a relati 
ship of dependent variables to each other. The two middle section 


* 


The reviewer is disappointed in the authors' concept of 
process of supervision, particularly as they seem not only to € 
done but to defend the dual role of teacher and therapist ass 
to the supervisor. Needless to say supervision cannot take hi 
place of the student's therapeutic experience, and this, of course 
refers to his personal analysis. The adage, ‘no one can serve. 
masters’ applies to the supervisor of psychotherapy, and all p 


about Learning, 
‘Our own experience is, 


however, that in order to do c 
types of psychotherapy (not 
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those just referred to [severe neurotic disturbances]. The supervisory 
process itself undertakes to offer help with the learning problems 
and the problems about learning as they unfold, and is predicated 
upon the capacity of the individual supervised to make effective 
alterations in his professional self, without significantly changing 
his personal self. The two are not necessarily parallel.’ 

Contradicting the above statement the authors state in the chap- 
ter, Supervision vs. Psychotherapy: ‘It is our opinion, then, that the 
personal psychotherapeutic experience is, with but a few exceptions, 
essential for the psychotherapeutic practitioner, and should be 
highly recommended to him. . . . But we favor a recommendation 
instead of a requirement, since the development of training patterns 
has not yet yielded sufficient experience to back up our impressions 
with reliable statistics.’ And they add, “The personal supervision of 
the psychotherapist-to-be should not compete with his personal 
therapeutic experience. Neither experience is to take the place of 
the other.' 

Such divergencies of opinion are difficult to assimilate. While no 
ideal solution of these problems has been achieved, this significant 
point should have had greater elaboration and clarification. 

"The book is the result of much arduous study and thought for 
which the authors are to be highly commended and, with the 
reservations noted above, this work is recommended to all psy- 
chiatrists and institutions devoted to the development of a training 
program in psychotherapy. 

MAX O. WOLFE (DETROIT, MICHIGAN) 


“THe CENTRAL NERVOUS SYSTEM AND BEHAVIOR. Transactions of the 
First Conference February 23-26, 1958. Edited by Mary A. B. 
Brazier, Ph.D. New York: Josiah Macy, Jr. Foundation, 1959. 
450 pp. 

The Josiah Macy, Jr. and National Science Foundations sponsored 
this distinguished conference in which thirty eminent American 
representatives of the basic and clinical sciences participated. This 
volume is a stimulating but heavy verbatim account of the four-day 
conclave which traces the development of neurophysiology in Rus- 
sia and surveys current American contributions to the phenomenon 
of conditioned learning. 
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To abstract the already highly condensed content presents 
insuperable task. The format of the transactions, with a mi 
of structure and extremely active interchange between excel i 
and informed minds, is invigorating and enviable. Psychoanalysis 
could utilize this technique with profit. As a chronicle of neuro- . 
physiology, this report is nothing short of exciting. Roughly 
first half reports the development of the science in Russia, 
reads with a majestic historical sweep. The second half cove 
post-Pavlovian developments, focusing on central nervous Sys 
correlates of conditioned learning, on which prodigious a 
of work are proceeding in numerous laboratories. Here esp 
one finds tantalizing clues bearing on the problems of instinct 
and ego functioning, such as symbolization, pleasure and 
instinct versus learning, memory traces, separation from obj 
association, and many others. 
Pavlov promulgated a concept of first and second systems 
signals (pantomime and verbal language being one expressio 
whose relatedness to Freud's primary and secondary process conc 
is evident. The history of these theories and their possible antea 
ents should be known. One is struck repeatedly by the compar 
Pavlov invites with Freud (even to their appearance in advan 
age) and a fascinating comparative character study could be mad 
The assiduous rejection of Freud's name is amusing, esp 
as one detects the return of the suppressed: transfer, associa 
interpretation, analysis, and motivation have all become 
terms in neurophysiological parlance. More serious is the almos! 
uniform desperate avoidance of the subjective psychic event, 
the name of objectivism and science. This would be quite legitima 
perhaps were these men solely occupied in elucidating the, 
chemical or electrical ha i 
as one reads, 
of gifted scie 


and pursue their Muse in a cul-de-sac. 

Yakovlev, in a tour de force extending over seven pages, gives 
brilliant if recondite conceptual model of vertebrate brain anatom 
and function, which makes up in respectability whatever it ma 


y 
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lack in virtue. At very least this section, and the whole volume for 
that matter, will restore any sagging sense of dignity with which 
the analytic reader may be troubled. Neurology somehow has this 
capacity, just as a study of the unconscious can make one feel 
sullied. Be that as it may, if his (and other) ideas are a distillate 
from essentially independent lines of inquiry, then psychoanalysts 
and neurophysiologists have something to talk together about, and 
the gap between organic and psychic events in the central nervous 
system becomes a shade less infinite. 

This volume is so rich that it cannot be read without adding to 
one's depth of perspective, humility, understanding, and sense of 
identity with the human sciences. 


WILLIAM $. HOROWITZ (BEVERLY HILLS) 


STUTTERING: A sYMPOsIUM. Edited by Jon Eisenson. New York: 
Harper & Bros., 1958. 402 pp. 


The causes of stuttering advocated by the six expert contributors 
to this symposium range from psychological to organic, and the 
therapies from psychoanalysis to conditioning. Much emphasis is 
placed by some writers on the decisive importance of the parents' 
response to the mild stutter most children at some time manifest. 
One contributor thinks stuttering is probably akin to epilepsy. Peter 


. Glauber, at the other extreme, totally fails to mention the possi- 


bility of an organic factor. One's theory of stuttering seems, in fact, 
to be like one's idea of God: personal, more or less dogmatic, un- 
satisfactory to others. Probably the best sections in the book are 
those by Eisenson, who argues for a ‘perseverative’ theory of stut- 
tering, and Van Riper, who with candor and humor describes year- 
by-year his revisions of theory and therapy,—a self-appraisal as bie 
needed in speech therapy as in psychotherapy. Van Riper achieved 
no definitive answers but he provides a model for which psychiatry 
might be grateful. 

What to do for a stuttering patient? The book offers much to 
think about, to quarrel with, and to enjoy; but the answer is not 
Ri or, probably, anywhere else in the present state of our knowl- 
edge. 

G. D. 


548 BOOK REVIEWS i 
/ LANGUAGE AND PSYCHOLOGY. By Samuel Reiss. New York: Philosophi- 
cal Library, Inc., 1959, 299 pp. 


This volume is one of several by this author on the relation between 
words and their meanings and on the meaning of meaning. Its point 
of departure and essential conclusion are that the fundamental na- 
ture of words and the tie that links them with their range of mean- 
ings is a problem not so much of linguistics but of psychology | 
Accordingly, the crucial phenomena for study are not discrete, ob-. 
jective symbols and their historical vicissitudes, but rather the 
creation of vocabulary seen as reflection of thought processes. That ; _ 
the latter turns out to be almost wholly what amounts to the psy- 
chology of the primary process within the unconscious would not 
be surprising coming from a Psychoanalytic author; but coming as ` 
this study does from a nonanalytic one, it is pleasantly surprising 
and useful as well. a ; 

The method of demonstrating the linking of the language cre- 
ating process with the thought process—the phoneto-semantic tie— : 
consists of a series of discussions grouped around clusters of related 
simple words, or phoneto-semantic variants. To be more exact, these 
are long lists of simple words of spoken language followed by a 
large range of definitions of their meanings. Forty-six of them deal 
with English words and fifteen with Japanese, the latter demon- 
strating the relevance of the same psychological processes for all — 
languages. The existence of so many different languages and dialects -$ 
1s accounted for by the concept of ‘sound preferences’ selected by , 
different communities of people. For the purpose of this study, how- `- 
ever, the nature of this internal development or 'inwardness'.of 
language creation is not investigated. ^ 

Perhaps the most far-reaching conclusion from the word cluster w 
discussions is the idea-associating activity, its nature and extent. The — | 
author differentiates his conception of association of ideas from . 
that inherent in such well-known processes as learning and 'condi- ' 
Honing’. According to the scope of his conception, idea-associating 
activity is a fundamental characteristic of the human thought 
process itself, i 

‘Turning from the general conclusion to more specific aspects, the 
following seem noteworthy. Word clusters are linked with idea as; , 
sociations, the former revolving about the latter. There is about thé , 
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components in each word cluster a general quality and a dynamic 
flow. rather than a specific, sharply differentiated, and independent 
relationship. In other words, they are phonetically highly interre- 
lated action sounds. A given word is best thought of as one ‘value’ 
among a vaguely delimited number of other values of a ‘word 
variable’. Single words are essentially unpretentious, short, snappy 
sounds expressive of striking or dynamic action. In this they reflect 
a characteristic of the thought process itself which expresses itself 
through the use of words. Simple dynamic sounds are psychologically 

_ associated with a dynamic action of some kind. This is the source 
of any native word and, according to the author, there is no other 
origin, Furthermore, although the different types of perceiving may 
be: physiologically different, from the standpoint of the language 
creating process they all have the unifying trait of the activity of 
striking something or being struck by something. Most significant 
is the fact ‘that a simple physical action can be translated into a 
figurative or metaphorical expression. Thus, the metaphorical trans- 
fer of meaning provides the mechanism by which the knowing, 
sénsing or perceiving aspects are linked to the simple, concretely 
striking word-sounds. It is the same ‘metaphorical’ thinking which 
accounts for the practically unpredictable transitions from one con- 
notation of striking or meaning to another. However, even much 
less than the words, the meanings do not constitute a discretely 
denumerable set of variables. 

In addition to the concept of fluidity, the possible scope and variety 
of meanings that may be associated with a simple sound is further 
- characterized by the broad, imaginative, and ‘poetic’ quality of the 
word-to-meaning linkage. That is another way of saying that the 
linkage has an emotive or feeling quality that is perceived as pos- 

= sessed in common by any of the different specific actions or objects 
‘that the word may denote. 

Besides being felt as simple action sounds, words are also ex 
perienced as imitative or onomatopoeic. This resemblance of imita- 
tion is not physical but psychological; hence it is that in all lan- 
guages the imitative origin is experienced in the same Way as im 
English, albeit within the above-mentioned group preference for 
certain sound patterns. The process of sound-to-meaning linkage is 
furthermore effected by a process for the most part unconscious, in 

- Which the quality of the sound of the word as psychologically ex- 
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perienced is 'assimilated' to a quality of the action linked with the 
sound. 

Another fundamental 'given' in language creation is part of what 
the author calls the human condition itself, namely, that com- 
munication must depend on the assumption that the communicants 
are capable of 'attuning' to each other by virtue of their possession 
of a common mentality. He seems to be approaching here the 
freudian concept of archaic heritage, particularly the inherited 
disposition to certain thought processes or ideas on a par with the 
instinctual disposition. On the other hand, the fact that the human 
individual is a closely integrated member of a sociobiological group, 
sharing a common human mentality, is made accountable for the 
conventional limitations in the phoneto-semantic realm. 

'The correspondence between a word and its meaning must be 
viewed in psychological rather than in formal, mathematical, or 
mechanical terms. The author equates this with qualities of the 
personal or subjective, and concludes that there is no way of fully 
grasping one’s meaning or intent other than by a ‘sympathetic’ 
understanding. He also makes the point that words do not ex- 
haustively define meanings, merely allude to them, serving as hints 
to the full meaning intended. Because it is difficult to grasp the 
abstractness of the notion of idea behind words, he believes that 
linguists see the problem of language as primarily that of word 
sounds themselves, whose ‘laws of change’, for example, they seek to 
establish. He considers that such a linguistic science, while it may 
have all the external appearance and dressing of a science, can only 
constitute a pseudo science since it fails to take into account the 
all-important concept of meaning in itself. I believe this criticism 
applies to the current vogue of the so-called psycholinguistic meas- 
urements, and it strikes me as very apt. 

The question ‘Do we always think in images?’ is answered in the 
affirmative. The same imagery thinking that is associated with the 
thought process in general is linked with any simple word. Thus any 
word is associated with some image in the mind of the speaker or 
the hearer. To be more exact, the author does not imply that ideas 
or thoughts are synonymous with images, but only that the thought 
proces operates in conjunction with images. He further believes 


that thought in itself is imagel p neral, 
asymbolic. geles or wordless or, in iE 
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The author states that his method of applying language study 
for uncovering the association of thoughts is, 'after a fashion, 
analogous to Freud's use of his word association method' for un- 
covering the unconscious complexes of his patients. We may per- 
haps regard this reversal of facts as a parapraxis. Other freudian 
resemblances are his reference to unconscious thinking as 'instinc- 
tive' thinking akin to other race and self-preservative functions. 
This fact was mentioned also in connection with the idea of archaic 
heritage. A more specific instance of resemblance is his demonstra- 
tion from a range of words within which the ‘hollowing out' idea is 
merged with the ‘bulging out’ idea, thus coinciding with Freud’s 
observation that some words have double and antithetic meanings. 

The author concludes by stressing three fundamental phenomena 
and one or two implications, First, language and thinking are inevi- 
tably anthropomorphic. When language is related to the physical 
world, it denotes not objects but ideas in relation to objects; ideas 
that refer the particular experience perception to the total experi- 
ence. It is inevitable that an element of feeling or emotion reflects 
the effect of what is observed on the observer himself, There seem 
to be no exceptions to this. Thus, despite some recent references to 
the contrary, one must conclude that the idea with which the 
physicist, for example, works cannot be of a kind of intelligibility 
different from that of the conceptions expressible in the common 
language. No science, physical or mental, can actually be objective 
in the sense of freedom from intrusion of this human element. This 
is another way of restating his belief in the ‘all metaphor’ character 
of language. 

Second, the concept of association of ideas is fundamental for the 
concept of an idea itself, no idea existing in independence of other 
ideas. Therefore, it seems that the essence of thought itself is the 
perception of relationships or of associations between ideas. Ideas 
Possess no independence of their own as individual self-contained 
entities, but only in relation to a background of idea associations of 
vaguely delimited scope. The concept of independent words linked 
with independent meanings should be replaced by that of word 
variants linked with meaning variants. 

_ Third, the process of idea-associating activity is characterized as an 
intense, predominantly unconscious primary activity, existing apart 
from any language utilized to express it, and though associated with 
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physical language, it is in no sense identified with it or contained 
in it. An idea can be expressed through the physical entity of word 
sounds. But a meaning or an idea is something of which the words 
can only give the intent; it exists only in minds and is conveyable 
only to minds. Meaning is not something which can be ‘objectified’, 
‘depersonalized’, or ‘dehumanized’; it derives its sole significance 
only in relation to some mind. This is the author's conceptualization 
of the realm of the purely psychological or mental. Despite some of 
the philosophical terminology, it is obvious that his views cleave very 
closely to the psychoanalytic lines of thought. 

Of special relevance for analysts is the author's dialectic in rela- 
tion to what he calls the current positivist Weltanschauung, which 
finds expression in the physical and social sciences, linguistics, psy- 
chology (in its extreme form as behaviorism), biology, logic, philos- 
ophy, and even 'semantics' itself. The positivist outlook is the very 
opposite of the author's, placing all emphasis on the concrete sym- 
bol, conferring upon it a more real existence, effectively identifying 
the meaning with the symbol. It is the author's conviction that the 
problem of meaning as it is met in every science and every art is 
precisely the one which is itself not amenable to a positivist treat- 
ment. As an illustration, he makes a most telling argument against 
the application of "information theory’. He shows how this tool of 
engineering, originally concerned with improving designs of com- 
munications systems, has been adopted for finding meaning in lan- 
guage through statistical and mathematical calculations applied to 
the formal arrangement of symbols. He concludes that this method 
Offers no insight into the process of language creation or the range 
of the meaning of words. 

_ The reviewer takes special notice of the cogency of this part of the 

scussion because he has been following a recent trend of applying 
due approach to language analysis in psychiatric interviews, espe- 
cially in studies evaluating the therapeutic process. Another impli- 
cation stems from the fact that the unconscious has its own assump- 
tions and logical implications. As a consequence these may underlie 
ue physical theories, However, the formal expression of these 
theories may well contradict the underlying, unconscious assump- 
tions. The author concludes that there is therefore a need for 4 


BOOK REVIEWS 553 


deeper study of the logical and psychological components of con- 
cepts relating to reality. 

This author deserves much credit for his profound conclusions 
and diverse applications of them to many departments of science and 
life. Beginning with clusters of words and the range of their mean- 
ings, he derives from their study a broad general view of what is the 
mental or, as analysts would say, the unconscious realm. It is grati- 
fying to discover in this study substantial agreement with certain 
fundamental psychoanalytic findings and concepts, despite the fact 
that the author did not explicitly point to these, and despite the fact 
also that ultimately the most authentic proof of the veracity of 
psychoanalytic or any other scientific findings must come from a 
scrupulous repetition of the special techniques of this particular 
discipline. 

The author fights valiantly and convincingly with his dialectic 
sword against formidable enemies—the so-called scientific positivists 
—especially in the field of linguistics. He has made a good start. 
From the point of view of the analysts, however, who have fought the 
same battle and presumably successfully, he stands really at the 
barest skeleton of the foundation of a very necessary structure, a 
foundation they have already constructed. But rather than point 
smugly at the author, I would like to present a question that seems 
inevitable: Why is it, language being the tool of the analyst—his 
daily bread, so to speak—, that analysts have not moved beyond a 
mere few building blocks of their own toward a more substantial 
contribution to a psychoanalytic linguistics? We have quite a few 
germinal ideas which have not been sufficiently cultivated as, for 
example, some of Freud’s concepts on regression in aphasia; the 
parallel of speech and ego development; Sperber's contribution [on 
the relation of sexual events to the development of language; Kubie s 
body symbolization and the development of language; the contribu- 
tions of Lewin and Bunker in relation to body-phallus and voice- 
phallus equations respectively; Fisher's work in relation to percep- 
tion; the many contributions to the psychopathology of functional 
and organic disorders of speech. For those who think that these 
fallow areas need tilling, Reiss’s study should prove an inspiration. 

1. PETER GLAUBER (NEW YORK) 
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EMOTIONAL PROBLEMS OF ADOLESCENTS. By J. Roswell Gallagher, M.D. 
and Herbert I. Harris, M.D. New York: Oxford University Press, 


1958. 174 pp. 


This book is addressed to those who are responsible for the educa- 
tion of adolescents. 

It discusses in well-organized sequence the areas of adolescent life 
in which normal and pathological disturbances occur, both on first 
sight often indistinguishable. The normalcy of aberrant behavior | 
during this period is stressed and the sources of tension are de- 
scribed. The material is organized in terms of clinical psychopathol- 
ogy, which is evident from the chapter headings: Sex, Rebellion and 
Dependence, The Severe Disorders, Anxiety States, Psychosomatic i g 
Disorders, Homesickness, Stealing and Other Anti-Social Behavior. 

An excellent discussion is given of the Pitfalls of Testing. A sugges- " 
tive reading list is appended. | 

A book on adolescence which dispenses altogether with psycho- —— 
analytic terminology, and still conveys its essence as far as it is 
communicable in a popular exposition, is heartily welcome. It seems, ~ 
however, that ‘family’ and ‘group’ life deserves more attention than — 
they are given in this book; also, the various stages of adolescence 5 
should have been more explicitly emphasized. Genetic explanations M 
are, furthermore, too oversimplified. It seems to be an unwarranted 
réassurance that unconscious conflicts can be resolved if only the 
adolescent ‘puts into words’ what weighs so heavily on his mind. .— 

This book nevertheless conveys a helpful, sensible attitude toward 
adolescents. Without creating alarm, it presents an enlightened 
awareness of deviate tendencies which often find benefit from pro 
fessional intervention. The book is recommended as a competent, 
unfanciful, and highly readable guide to the age of adolescence. 


PETER BLOS (NEW YORK) 


LONGITUDINAL STUDIES OF CHILD PERSONALITY. Abstracts with Index, —— 
By Alan A. Stone, M.D. and Gloria Cochrane Onqué, M.D. —. 
Cambridge, Mass.: Harvard University Press, 1959. 314 PP- 


As part of the research project directed by Ernst Kris and Milton | 
J. E. Senn at Yale University Child Study Center, two then under- a 
graduate medical students made a survey of the literature on longi — — 
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tudinal studies of personality development and behavior. Doctors 
Stone and Onqué first reviewed articles appearing in the Journal of 
Genetic Psychology, the American Journal of Orthopsychiatry, Child . 
Development, Child Development Monographs, Genetic Psychology 
Monographs, Monographs of the Society for Research in Child De- 
velopment, and Enfance. Next, they reviewed all relevant articles 
described in Psychological Abstracts and Child Development Ab- 
stracts. Theirs was a prodigious labor. All in all, they reviewed 
almost one thousand books and articles of which nearly three hun- 
dred are abstracted in this book. The abstracts are arranged alpha- 
betically by author and include setting, subjects, time span, methods 
of observation and testings, findings, and, in many instances, author's 
interpretations. Most are brief but some abstracts are relatively 
detailed. The period covered is from about 1925 to 1955. The index 
combines subject and author. j 

This is a comprehensive bibliographic review of this particular 
field of work and will be of considerable value as a reference for all 
those engaged in studies of personality development. 


ISIDOR BERNSTEIN (GREAT NECK, N. Y.) 
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Journal of the American Psychoanalytic Association. III, 1955. 
Intuitive Processes in the Psychotherapy of Schizophrenics. 


This group of papers, relating to factors that promote or inhibit the analyst's 
intuitive awareness, comes out of a research project at Chestnut Lodge under 
the direction of Dr. Fromm-Reichmann. 


The ‘Intuitive Process’ and Its Relation to Work With Schizophrenics. Alberta 
B. Szalita-Pemow. Pp. 7-18. 


Szalita-Pemow defines the 'intuitive process’ as understanding which erupts 
‘ready-to-use’ into the conscious mind. It differs from other thinking in the 
rapidity of connections and the availability of channels of communication. The 
use of visual images accounts for the rapidity. The schizophrenic patient thinks 
with dreamlike associations but the channels of communication with realistic 
thinking are confused, The therapist makes a relation with the patient on two 
levels: he must follow the dreamlike thinking and, at the same time, reflect upon 


it. His anxiety is understandable, but if it is great, it interferes with his intuitive 
abilities. 


Dependency Proceses in the Psychotherapy of Schizophrenia. Harold F. 
Searles. Pp. 19-66. 


This is a most interesting paper. Its usefulness in understanding and handling 
therapeutically feelings of dependency and related defenses extends far beyond 
work with schizophrenics, for it is equally illuminating as these problems occur 
in ‘borderline’ and neurotic patients. The schizophrenic seeks another pee 
to gratify totally his needs, both Psychological and physiological; he gives nothing 
in return. Such a need produces tremendous anxiety and guilt and brings about 
numerous defensive measures, Searles discusses the various reasons for the 
anxiety and for the manifestations of the dependency problem in treatment; but 
this abstractor believes that 
use of these suggestions. The author indicates that intuition is severely hampered 
when the therapist has to di 
the importance of the guilt 


of dependency is most useful, He believes the therapist’s task is not to make up 
to the patient for 


therapist. 
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Some Problems in Communication With Schizophrenic Patients. Donald L. 
Burnham. Pp. 67-81. 


Burnham indicates the variety of things communicated to him by a patient 
whose words were unintelligible. This occurred when he stopped thinking he 
must translate the language and began to listen more broadly to the total com- 
munication. 


Clinical Significance of Intuitive Processes of the Psychoanalyst. Frieda 
Fromm-Reichmann, Pp, 82-88. 


Fromm-Reichmann sums up the conclusions of this preliminary report on the 
research project. ‘First, that intuitive processes are essentially the same as other 
thinking processes, and there is nothing magical or mysterious about them; 
second, that the working of the intuitive processes in the analyst who treats 
schizophrenics may be looked upon as a function of the analyst’s countertransfer- 
ence and his clear awareness of the realistic and transferred elements in the 
doctor-patient relationship; third, that severe anxiety in the analyst and his de- 
fenses against it constitute a serious source of interference, mild anxiety a poten- 
tial source of stimulation of the successful operation of the analyst's intuitive 
Processes and their therapeutic validity.’ 


The Therapeutic Process in the Treatment of Schizophrenia. Edward D. 
Hoedemaker. Pp. 89-109. 


It is of interest to have Hoedemaker’s working concepts and techniques in 
treating schizophrenics in juxtaposition with the Chestnut Lodge research proj- 
€ct papers above. Their ideas are not necessarily mutually exclusive; no doubt 
the Chestnut Lodge group work toward creating healthy identifications in the 
patient, and Hoedemaker works toward understanding processes of dependency. 
But by implication the techniques sound different. Apparently Hoedemaker is 
active, often making decisions for the patient, The Chestnut Lodge group em- 
phasize understanding, though this comes about by interaction with the analyst 
as a real person. 

Hoedemaker believes that the schizophrenic is ill chiefly because of the 
Presence of overwhelmingly pathological identifications from the earliest years 
which cause paralysis of such ego functions as reality testing, and bring about 
Tegression to oral levels of functioning. He works toward creating new identifica- 
tions leading to a new superegolike structure. He discusses one patient in detail, 
showing how she created a situation many times that caused the therapist to 
Teact aggressively toward her, incorporated this aggressive act, and then showed 
ability to handle a similar situation in the real world. This patients mother 
responded to any interest the patient expressed in anything by ignoring it, kill- 
ing her off in effect. The patient's archaic superego could not contain its aggres- 
Sion and ‘killed off’ the ego in the same fashion. The patient's ego was hungry 
to observe and incorporate some other person's way of meeting as many divergent 
situations as possible. 


Gogol: A Study on Wit and Paranoia. Mark Kanzer. Pp. 110-125. 


"The interplay between a paranoid individual and a discontented social gm 
is traced in the career of this Russian writer, Common symbols gave ou 
repressed individual forces and political forces. Each type of force set 
weaken preconscious controls and discharge unconscious drives for the 
When this brought about a relaxation of Gogol's defenses he abandoned wit 
proclaimed. himself a political leader in megalomanic fashion, The publie t 
fore quickly dropped him and he became openly psychotic. : 


"The Ego, the Rody, and Pain, Thomas S. Szasz. Pp. 177-200. 


Szasz clearly states his conception of pain as an affect and his belief that « 
concept of the mental apparatus must be modified, and the concept of the 
extended, to bring fuller understanding of what pain is and how it relates 
ego functioning. The classical picture of the mental apparatus as superego, ege 
and id leaves the position of the body ambiguous, The theoretical fi 
of object relations, in which the ego is thought of as in interaction with soma 
other system or object, be it breast, mother, superego, or image, permits 

ego relating to the body also as an object. p 
compares the adult ego's relation to anxiety and its relsi 
is a signal to the ego of danger, originally and fund 
Pain is a signal to the ego of danger of d 
body, Thus the ego relates to the body as an © 
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of the ego and the strong pull of the unconscious memory trace (repetition com 
pulsion). Loewald writes that '. . . abreaction through recollections, affective. 
discharge, and verbalization is beyond and deeper than the undoing of repre 
sion, a lifting of unconscious processes (unconscious memory traces) onto 
higher level of integration, a transformation of primary into secondary process’, 
‘Then the experience is associatively absorbed and ranged alongside other ex: 
petiences, 


‘The Reconstruction of a Traumatic Childhood Event in a Case of Devealiaa 
then. Victor H, Rosen, Pp. sirasi. 


Rosen succinctly presents material pertinent to the reconstruction of à traw 
matic event during the treatment,-which must have been a complicated and 
unusual prychotherapeutic undertaking ~of a professional man with marked 
feelings of derealization bordering on schizophrenia, Rather than feeling amiout, 
he had bizarre bodily sensations and often needed to deny reality, Reality 


Pay his bills, After work resumed it was brought out that 
Witnewsed his mother's attempted suicide by hanging, He 
the recollection. There was steady progress in treatment thereafter, 

The author believes that repression was not available to the patient a a 
(hid and adult, partly because the event had been denied by his parents, » 


with references to Freud’s ideas and other theoretical assumptions and 
sions. At times when fantasies, sexual sensations and impulses all must. 
pressed, this patient felt a nameless agitation and restlessness, whereu} 
impulse to hurt a child would appear. The content of the fantasy 
show that she was identifying herself with both parents. In a narcissistic 
densation she wanted to hurt and be hurt at the same time; to play the 1 
and female roles simultaneously. She wanted to hit a boy on the head; she 
the boy as well as the aggressor; the hurting or killing had a special 
sexual meaning and represented a sado-masochistic fantasy in a displaced 
disguised form. Ordinarily only partial repression was necessary and she co 
permit some fantasy or feeling within her awareness, But when events reacti 
the unconscious cedipal fantasies with their genital anxieties and superego 
hibitions, complete repression became necessary and the obsessive symp! 
peared. 


Forepleasure: Its Use for Defensive Purposes. Ralph R. Greenson. Pp. 
254. 


Dr. Mary O. Hawkins has remarked that in the masturbation fan 
adolescents can be found the fundamental elements of their neuroses, but thi 
one does not usually hear these fantasies until treatment is almost compl 
Perhaps the same is true of forepleasure fantasies and activities in adults. Gr 
son indicates that the analyst learns from these fantasies not only the fate of 
infantile instinctual components and their relation to end pleasure, genita 
and orgasm, but also the various defensive maneuvers in operation against 
instinctual drives. Forepleasure activities vary tremendously but if they 
to satisfying mutual orgasms Greenson considers them normal. He d 
briefly a number of pathological patterns of forepleasure, nicely illustrated 
case material, and concludes that frequently forepleasure activities are 
enact a fantasy which has the purpose of denying or counteracting some 
ening aspect of sexuality, The fantasy distracts from the sexual act, and. 
greater the amount of fantasy the less the object and the self are cathected. 


A Problem in Psychoanalytic Technique. Frederic G. Worden. Pp. 2557 


,, Worden gives a detailed report of analytic work with a ‘borderline’ p 
illustrating in particular the problems of interpretation when little © 

ego is present. His preliminary discussion is thought-provoking; it relates 
problem of introducing parameters into the classical analytic procedure 
working with patients with defective ego functioning. The young woman 
was extremely difficult to treat. Because of the chaotic and stormy course 
life and of the analysis, Worden, finding his interpretations ineffective, 
various parameters, When he was finally able to aim his interpretations 80 
they facilitated and Supported her ego's capacity to observe and coll 
analytically at the level of Secondary process thinking, there was a d 
change in the course of her analysis and life. Her erratic behavior and lac 
reality testing were found to operate as defenses against intense guilt whid 
had to avoid fecling and knowing about. Worden then directed his ii 

tions systematically to this defensive activity. He believes that he assisted 
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a psychosynthesis which she was not capable of alone, but indicates that his 
initial appraisal of the degree of ego defect was exaggerated and seems to imply 
that the parameters he had used were not necessary. 

The abstractor wonders if Worden is not being a little unfair to himself. Per- 
haps some of the parameters were used in desperation and were unwise, but would 
this type of later interpretation have been so effective if he had not initially given 
to this disturbed patient more of himself than a classical approach permits? 


The Concept of Anxiety in Relation to the Development of Psychoanalysis. 
Elizabeth R. Zetzel. Pp. 369-388. 


The author briefly scans Freud’s progressing concepts of anxiety and illustrates 
how both the earlier, more physiologically oriented ideas and the later ones, 
stressing the role of anxiety in the functioning of the psychic apparatus, are being 
confirmed and elaborated in recent analytic, physiological, and sociological 
studies. The turning point in Freud's thinking about anxiety appears in the final 
chapter of The Interpretation of Dreams (1900), in which he still explicitly speaks 
of anxiety as transformed sexual energy but indirectly implies the operation of 
anxiety in the ego as a signal for defense (in discussing the motive power of 
dream censorship). In Inhibition, Symptom, and Anxiety (1926), he expresses his 
final, dual concept of anxiety: the primary anxiety of being overwhelmed by 
helplessness in massive stimulation, and secondary anxiety as a signal produced 
by the ego. He changed from thinking of repression as the source of anxiety to 
thinking of anxiety as the cause of repression. 

Zetzel discusses various recent ideas. 1. Aggression can be the source of anxiety, 
especially in schizophrenics, psychosomatic patients, or depressives. 2. Internal 
dangers arise from objects inside the self as well as from instincts. 3. Experi- 
encing overstimulation or extreme frustration in the early months of life causes 
primitive discharge anxiety and impairs development of ego integration. 4. Signal 
anxiety is an integral feature in psychic development. The capacity to tolerate 
anxiety is essential for healthy character. 5. 'Anxiety makes for repression, repres- 
Sion causes frustration, frustration may represent an inner danger, and this causes 
more anxiety’ (a concept stated by Schur). 


On the Psychoanalytic Theory of Anxiety: A Statement of a Unitary "Theory. 
Leo Rangell. Pp. 389-414. 


In discussing recent theoretical views concerning anxiety, Rangell mentions the 
divergent views as to the existence of an 'actual' neurosis, or the automatíc pro- 
duction of anxiety, He cites various views concerning the early origins of anxiety 
but believes that the basic question about whether anxiety as such exists in the 
precursors of the ego remains unanswered. 

_ The author proposes that the ‘actual’ neurosis, or state of being dammed-up, 
is a valid entity but that the production of ‘automatic’ anxiety without ego 
Participation does not follow from this. In the traumatic situation it is the affect 
of Unpleasure' that is automatic; anxiety appears as a reaction to danger (for 
Instance, the danger that the state of helplessness will get worse) just as in 
Signal anxiety. He believes that in neither the unpleasure of the traumatic state 
nor in signal anxiety can the term ‘automatic’ (in the sense of ‘having no psycho- 
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logical meaning’) be used. Conversely, ‘automatic’ in the sense of ‘occurring 
involuntarily and passively’ applies to both. The ego does not produce anxiety, 
but perceives it, and then uses it actively as a signal. Rangell's unitary theory is: 
"Damming-up of instinctual energy is an economic-dynamic condition of un- 
pleasure, and anxiety a specific reaction to the danger which this (or any other 
condition of danger) entails’, He fits his concept into the theory of affects. He 
indicates that the progression from experiencing helplessness to signal anxiety 
occurs with increased ego control, and speculates concerning an innate, instinctive 
source of defensive affective energy. 


A Dualistic Viewpoint on Anxiety. Joachim Flescher. Pp. 415-446. 


In a rather long discussion, the author explains his differences with Freud’s 
theories of anxiety and presents arguments for his ‘dualistic’ theory. In Flescher's 
hypothesis, *dual' is based on the fact that instinctual and emotional manifesta- 
tions are alloys of erotic and aggressive drives and their derivatives. (‘Dualistic’ 
hence implies something different from the use of ‘unitary’ by Dr. Rangell in the 
preceding article.) Flescher conceives of anxiety as a discharge reaction to a 
dangerous situation which is prevented from motor expression, and believes that 
it is aggressive in origin even when sexual impulses are involved, for frustra- 
tion of the sexual wish leads to defusion of the libidinal and aggressive drives. 
Physiologically, anxiety has more in common with rage and fear than with libido; 
it is a physically atrophied aggressive reaction aimed at eliminating the danger. 
‘The aggression is directed against reality or its internalized substitute, but the 
child’s fear of retaliation from the parents or superego, based on its own aggres- 
sive wishes, keeps it from direct expression. The energies of the nonmaterialized 
aggressive action are used by the ego for repression, Therefore anxiety and 
countercathexis are both of aggressive origin. 


The Basic Fear. Gert Heilbrunn. Pp. 447-466. 


The author gives examples of cannibalism in animals and of its presence in the 
Past of all civilizations. He believes that the infant’s anxiety-preparedness a 
birth is due to an inherited fear of being eaten, and that the fear of passive oral 
destruction is basic and recurs in all traumatic situations, 


Christmas ‘Neurosis’. L. Bryce Boyer. Pp. 467-488. 


Boyer discusses four patients who became depressed at Christmas. Each craved 
complete oral satisfaction from the mother. The newborn Christ represented the 
rival sibling (or father). Is Christianity so popular in the Western world because 
its legend of Christ as having no father is appealing to the wish to be the perma- 
nent primary object of the mother's love, to be united with her? 


Panel on Termination of Training Analysis. 


Ant hae papers the four analysts are in agreement concerning the complica- 
tions in didactic analyses but each discusses a different aspect of meeting the 
difficulties. There is great value in such an interchange of ideas, for analysts dil 
as do their patients, 
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Termination of the Training Analysis Within the Framework of Present-Day 
Institutes. Rudolf Ekstein. Pp. 600-614. 


Ekstein reviews opinions on the complications in termination caused by the 
fact that the training analyst is a decisive person in the life of a candidate, The 
training analysis should be a thorough classical one which not only frees the 
candidate from his neurotic illness but also permits his achievement of maximum. 
insight and maturity, so that he may use himself creatively in a disciplined, 
skilful, artistic, and empathic fashion, He must be capable of constant self- 
reanalysis. The training relationship makes this achievement more complicated. 
Most analysts believe that contact outside analytic sessions should be kept to a mini- 
mum during treatment and for some time thereafter to permit adequate oppor- 
tunity for ‘mourning’. The increase in size of institutes, with training committees 
making the decisions, adds to the complexity of the problem. Ekstein believes that 
if the analyst can function as part of the group and accept a minimum of basic 
common standards despite his individual views he can offer the candidate a stable 
situation in which analysis and termination may proceed, 


A Contribution to the Problem of Termination of Training Analysis. Therese 
Benedek. Pp. 615-629. 


In contrast to the frequent statement that a candidate’s problems in his super- 
vised analytic work (or an analyst's problems with his patients) are due to insuffi- 
cient personal analysis, Benedek believes that at times the countertransference of 
the training analyst may cause an irresolvable transference neurosis in the train- 
ing analysand. The goal of the training analysis is unique. The analyst must learn 
to meet stressful psychic situations at his job; he must learn to use his uncon- 
scious in a dependable manner in his work; his personality must be prepared 
for the process of interminable analysis, the fate as well as the equipment of the 
psychoanalyst. 

The candidate’s degree of neurosis and his ability to use his personality as a 
Psychoanalytic tool have little correlation. The amount of analysis necessary in 
each area of the personality varies considerably. Formal training may interfere 
or confuse the therapeutic effect of the analysis, Personal analysis hinders the 
Jean ing of self-analysis in supervised work. Benedek suggests dividing the analy- 
sis into two phases. The preparatory phase acquaints the candidate with the 
unconscious and enables the instructor to determine if he should continue his 
training (by Freud’s criteria); it is continued till the candidate is emotionally 
sad y to conduct Psychoanalysis under supervision. He then stops, pursues his 
training, and integrates a postanalytic personality. The second phase of analysis 
tests the adequacy of self-analysis and gives opportunity to work through conflicts 
unresolved or activated by supervised work. It may be short or long depending on 
how much therapeutic work remains to be done. 


Special Problems in Connection with Termination of Training Analyses. Edith 
Weigert, Pp. 630-640. 


With an increased number of candidates coming to analysis to satisfy educa- 


tional rather than therapeutic needs, the analysis often becomes analysis of an 
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asymptomatic character. Often experience in training (classes and supervision) 
arouses anxieties and brings defenses into focus, facilitating the analytic process, 
But a training analysis is educational, and in this sense interminable. 

Weigert stresses the importance of the analyst's working through his counter- 
transference feelings. Dissolution of the transference resistance brings about 
firmer integration of the patient's personality and a greater frankness and clarity 
in free associations. Also the potential countertransference reactions of the analyst 
subside and he feels freer from anxiety and more spontaneous. Weigert seems to 
agree with Balint that training analyses necessarily become longer as we seek 
to activate the negative transference to bring to attention destructive pregenital 
impulses with concomitant dependency. Termination is indicated when the 
analysand dares to relinquish a dependent identification for a mutually respect- 
ful differentiation, when anxieties about loss and incorporation, and unrealistic 
concern about success or failure, can be transcended. Both analysand and analyst 
reach the point of collaborative truthfulness, Weigert uses Balint's term ‘research 
analysis’. A research analysis emphasizes the common goal of analyst and an- 
alysand to strive for the ideals of scientific truth as well as for freedom from 
unconscious anxieties and conflicts. 


Problems of Termination of the Training Analysis. Emanuel Windholz. Pp. 
641-650. 


The manner in which the candidate works through the specific characteristic 
of a didactic analysis,-the identifying with the ‘professional activity’ of the 
analyst,—is the determining factor in his success as an analyst. Working by identi- 
fication at first is necessary in all candidates but the degree to which it can be 
supplanted by the use of sublimation determines the success of the analysis. In 
some instances this push toward a sublimation beyond the candidate's capacity 
can be a professional hazard. Windholz discusses in detail the need of at times 
admitting failure, acknowledging ‘humaneness’. However, doing so introduces 
complications, including the analyst's alleviation of his own guilt. Greater knowl- 
edge of the dynamics of the specific sublimations necessary for analytic work 
should help in the selection of candidates. Identification with the analyst in his 
work (with his ‘neutral attitude’ in interpretations) plays a role in the ‘ego 
transformations’ of the candidate, and increases the capacity of his ego to tolerate 
derivatives of unconscious impulses in himself and in his patients. 


A M a Termination Date—An Impetus to Analysis. Martin H. Orens. PP 
51-005. 


A woman with depressive symptoms after the birth of her first child was unable, 
when she began treatment, to follow classical procedures. Before the termination 
date was set, the analysis was chiefly concerned with penis envy, fear of sadistic 
wishes, and other phallic matters. Setting a date for ending brought forth the 
powerful anal sado-masochistic material and the deeper wish to be reunited with 
the mother. The analysis meant to her, at bottom, the longed-for union, by 
perpetual pregnancy, with mother. 
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The Selection of Candidates for Psychoanalytic Training. Robert R, Holt and 
Lester Luborsky. Pp. 666-681. 


The authors present suggestions for selecting psychoanalytic candidates, derived 
from a study of psychiatric residents at the Menninger School of Psychiatry. Pre- 
dictions from interviews alone proved to be slightly better than chance predic- 
tions. If the interviews are supplemented by a battery of tests, their predictive value 
is greater. One error in interviews and tests alike is to overemphasize the pathol- 
ogy and pay too little attention to the strengths and the history of previous 
functioning. Results of stress interviews may be misleading, for a person’s func- 
tioning in a passive, reactive relation to a threatening authority may be very 
different from his reaction to being in control as is usual in his work, A battery 
of tests should be used, and administered by people who, by experience, have 
proved to be good interpreters of function in psychiatrists. Holt and Luborsky 
offer suggestions for keeping simple records of interview impressions during the 
candidate's training to check the validity of selection techniques. 

BARBARA YOUNG 


Bulletin of the Menninger Clinic. XXII, 1958. 
The Fear of Death. C. W. Wahl. Pp. 214-223. 


The study of the fear of death and its unconscious meanings is easier in chil- 
dren than in adults, The fear of death is a precedipal manifestation which pre- 
cedes castration anxiety and is not altogether explicable as a derivative of it. The 
sense of infantile impotence of the child functions paradoxically to ward off fear 
of death by denial of personal vulnerability, but it also leads the child to take 
responsibility for its annihilating thoughts toward others. Only later does the 
child develop magical and verbal means of undoing its death wishes toward be- 
loved and hated objects, and become fearful of its own death as retaliation for its 
death wishes, If frustrations are intensified in the precedipal period, death wishes 
are intensified, and fear of retaliation and death anxiety are commensurately 
increased. Children need enlightenment not only as to whence they come but also 
as to whither they go, in order to avoid deep repression of the fear of death which 
is then heavily and expensively symbolized. 

KURT O. SCHLESINGER 


American Journal of Orthopsychiatry. XXVII, 1957- 

A Special Therapeutic Technique for Certain Developmental Disorders in 
Prelatency Children. Augusta Alpert. Pp. 256-269. 

Fixated children were given a 'second infancy' with a ‘corrective identification’. 
To a three-and-one-half-year-old girl with delayed development a special teacher, 
with analytic understanding, gave a ‘constant, consistent need-satisfying relation- 
ship’. This allowed her to make a corrective identification to build up and 
strengthen her ego functions. An anaclitic relationship was established, the child 
operating on a primitive level, satisfying her old needs and reworking her 
infancy. After this she made multiple incorporative identifications with other 
Children, The teacher acted as the voice of reality and it appears that she also 


acted for the child as a protective barrier against stimuli. The author conside 
this a specific treatment for impairment of the capacities for identification 
for object relations. This treatment is most effective for ego disturbances 
can be utilized as a preparation for analysis but is not very effective in trea 
drive disturbances. 


Treatment of Severely Emotionally Traumatized Young Children in a Fosti 
Home Setting. Lillian K. Kaplan and Lilly L. Turitz. Pp. 271-285. 


Nine children who were psychotic or had very severe character disorders w 
placed individually in carefully selected foster homes. The children rea 
Psychiatric treatment and casework was done with both foster parents al 
biological parents. It was necessary to treat the biological parents to help them t 
create a stable hierarchy of adults surrounding the child. The agency learned th 
if this is not done psychotherapy of the child fails. This technique was effectis 
for these children and presented many advantages over residential treatment, 
a foster home has a normal family atmosphere and a hospital does not; fo 
care avoids both the trauma of long-time hospitalization and the rehabilita 
required after it. 


School Phobia. Workshop, 1955. 3. Discussion. Adelaide M. Johnson. Pp. 
309. 


Johnson's lucid discussion reviews the genesis and flowering of school phobia 
The child’s mother regresses and incorporates into the regression her child, 
temobilization of an unresolved mutually ambivalent dependency. The moth 
dependencies are recognized and appreciated by the child. Collaborative 
ment of parents and child is indicated, the treatment of the parents being 


more important. Johnson advises analysis rather than efforts to relieve tensions 
or other special techniques, 


Follow-up Studies of Shy, Withdrawn Children. IL. Relative Incidence 
Schizophrenia. Carmen Miller Michael, Don P. Morris, and Eleanor Soro) 
Pp. 331-337. i 


A twenty-six-year follow-up of six hundred and six children in the Dallas C 
Guidance Clinic in Texas indicates that there was no adequate justification 
the assertion that children who are shy and withdrawn are more likely to d! 
schizophrenia than other children. 


Miis and Some Technical Problems of Psychotherapy. Mildred Burgum. Pp: 
338-348. 


The author's thesis is that values play an important role in psychotherapy 
that the therapist cannot function outside his background and personality. 
of the therapist's jobs is to help the patient join value and action and col 
quence, Part of therapy is clarification of the nature of the patient's value d 
tions to enable him to take appropriate action. Inappropriate action contains 4 
distortion in the perception of reality involving failure of values. The the 


must disengage himself from the neurosis of the patient rather than surrender 
criteria of values, 


pie 
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Burgum considers that the concept of the castrating woman represents a deroga- 
tory value judgment against certain types of women with failure to understand 
the causes of their compensatory aggressiveness. The ‘particular quality of deri- - 
sion and hatred for the dominant or overpossessive woman is testimony to the 
resentment against the protest of the downtrodden invariably characteristic of 
privileged status’. 

The author concludes that the use of value judgments in psychotherapy does 
not necessarily involve an authoritarian approach but can be merely part of 
appraisal of reality. 


Case Study of a Thirteen-Year-Old Fire-Setter. Leonard Siegel. Pp. 396-410. 


A mother and her thirteen-year-old son had been living in a symbiotic union, 
the boy acting out the mother's problems for her. The course of the doctor's j 
relationship with the boy was remarkably like that of his relationship with 
the boy's mother even though there was no direct communication between them 
during that time. Siegel believes that his findings are in agreement with those 
of Johnson and Szurek: parents find vicarious gratification through the child's 
acting out. In this case both mother and child re-created in the hospital the kinds: 
of relationships which had characterized an earlier epoch in their lives. 


Some Applications of Psychoanalytic Insights to the Socialization of Children. 
Adelaide M. Johnson and Mary E. Giffin. Pp. 462-474- 


This scholarly paper has an excellent historical review of psychoanalysis as 
applied to education and childbearing. Its major thesis is that behavior is the 
result of instinctual forces operating mutually and interchangeably with environ- 
mental forces and that in a given culture certain impulsive acts must be abso- 
lutely forbidden; certain limits are essential for proper child rearing and educa; 
tion. Adaptation to cultural forces depends on the adaptation of the primary 
family unit. Children need privacy for sleep and use of the bathroom because 
they must nurture their independent strivings. In regard to habit training, the 
authors point out that we have little information on the latitude of training 
Practices available to relaxed comfortable mothers. They think there is great 
heed for validation of psychoanalytic concepts. 

KENNETH H. GORDON, JR. 


Journal of the Hillside Hospital. VII, 1958. 


Linguistic Observations on Beating Fantasies. William G. Niederland. Pp. 202- 
207. 

In this sequel to an earlier article, Niederland examines beating fantasies as 
they are expressed in auditory and linguistic terms. He points to the close asso- 
ciation of father with certain sounds, such as thundering or booming. He then 
demonstrates how idiomatic expressions in many languages tend to coalesce the 
acts of beating and loving, for example, in English, to ‘knock up’ a woman. He 
also finds certain linkages between the hand as executor and the hand as pro- 
creator. He concludes his article with an analysis of Balaam and his speaking ass, 
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which offers an interesting confirmation of analytic findings in that the earlier 
rabbinical version of the Balaam story sounds much like the sado-masochistic 
fantasies of patients with beating fantasies, 


DAVID HARVEY POWELSON 


Journal of the Hillside Hospital. VIII, 1959. 
Sandor Lorand Number. 


Opening Moves in Psychotherapy. Michael Balint. Pp. 9-20. 


Balint discusses psychotherapy for general practitioners, with emphasis on 
understanding the patient's communication, on evaluating feelings aroused in the 
therapist; and on the importance of correlating the patient's and therapist's views 
of the illness. 


Notes on Some Religious Rites and Ceremonies. Sandor S. Feldman. Pp. 36-41. 


The deep meaning of rituals has gradually been hidden by superficial inter- 
pretations and rationalizations. That the deeper meaning is known to some people 
who observe the rituals is revealed by analysis. Most persons explain the rite of 
circumcision as having sanitary advantage, instead of seeing the deeper meaning 
of a compromise between father and son whereby only the foreskin is removed 
as a substitute for castration. Feldman offers examples of the use of religious 
rituals for defensive purposes in neurosis and shows the psychogenesis of reli- 
gious ceremonies in which the ceremonial design offers both gratification of the 
forbidden impulse and a method for its prohibition. 


"Treatment Approach to Acting-Out Character Disorders. Jan Frank. Pp. 42-53: 


Frank discusses some of the sociopsychological factors influencing the increase 
in behavior disorders. He points out the difficulty in neutralization of aggressive 
and libidinous system derivatives and the predominance of the infantile part of 
the ego. The main technical problem is to achieve better motivation by making 
ego-dystonic what is ego-syntonic. Self-destructive activity is prohibited by 
"therapeutic intervention' and later by transference interpretation. The therapist 
cannot use a ‘neutrally passive" position and must be able to display his emotions. 

Two cases are described. Both patients experienced loss of a parent at puberty. 


The effect of such a loss on the adolescent ego and character development is em- 
phasized. 


Notes on the Early Sta, 


ges in the Development of Stuttering. I. Peter Glauber. 
Pp. 54-64. 


Glauber discusses the role of constitution or inheritance in the development of 
stuttering in the light of recent genetic studies and observations of early ego de 
velopment. Stuttering is an ego defect or a narcissistic disorder, the stutter à 
symptom of the return of an early ego state. Some of the phenomena of stutter- 
ing are restitutive, as are some of the symptoms in schizophrenia. 
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The Recollection of the Forgotten Dream. Mark Kanzer. Pp. 74-85. 


The stimulus for the recollection of 'forgotten' dreams frequently bears a re- 
lation to the content of the dream. Dreams are often recollected while the pa- 
tient performs automatic acts which themselves are residue of early learning ex- 
perience. '[Recollection] while urinating flushes the dream out or remembering 
while dressing suggests that the dream is an article of clothing which the patient 
dons for the analyst's inspection but under which he conceals himself." 


Further Remarks on River Symbolism. William G. Niederland. Pp. 109-114. 


Niederland gives three examples of river symbolism, one clinical, one historical, 
and one from contemporary literature. They reveal relations to birth, sibling 
rivalry, sexual exploration, and urethral and oedipal conflicts. 


A Study of the Daydream Illustrating Some Aspects of Ego Functioning. Sid- 
ney Rubin. Pp. 115-130. 

The occurrence of daydreams as part of the association to dreams provides an 
opportunity for the study of the daydream and ego functioning. Ego regression 
resulting in a daydream is an adaptive device to attain control over a threatened 
break-through of unacceptable content not adequately handled by the dream. In 
formation of the daydream more neutralization of unconscious cathexis occurs 
at the preconscious-conscious censorship barrier than occurred at the unconscious- 
preconscious barrier in the dream. Generally the daydream follows the same laws 
as the night dream, the night dream being more closely related to the uncon- 
scious and the daydream to the preconscious. Rubin also discusses the theory of 
perception and the concept of ‘binding’. 


Equivalents of Depression in Children. Melitta Sperling. Pp. 138-148. 

Depression in childhood, frequently overlooked because of the absence of the 
depressive affect, is often represented by somatic manifestations similar to those 
accompanying severe adult depressions such as anorexia, insomnia, pruritis, 
migrainous headaches, and motor retardation. In the cases reported two or more 
of these somatic manifestations were present to a marked degree. A depression in 
a four-month-old infant resulted from the infant's rejection as a result of being 
conceived in an extramarital affair. Resolution of the depression occurred with 
treatment of the mother. A two-year-old girl had attacks of paroxysmal tachy- 
cardia, severe anorexia, sleep disturbance, animal phobias, and withdrawal in 
response to the birth of a brother whom the mother preferred. The mother also 
Projected the ‘weak’ part of herself onto the daughter. Somatic manifestations 
rather than depressive affect occur because the child is unable to tolerate painful 
Sensations and impulses without immediate release, and the 'acting out' of im- 
Pulses and emotions without awareness is possible only through the body. Con- 
flicts about love objects can be experienced as conflicts about food, and fear of 
losing a love object makes sleeping difficult. Recognition of these somatic mani- 
festations as evidence of depression in childhood can lead to early treatment and 
Perhaps prevention of some adult depressions. 
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' Thought Control and Creativity. Otto E. Sperling. Pp. 149-161. 


Sperling discusses thought control and its influence on creativity including the 

` effect of overt pressures from totalitarian states, more subtle pressures of demo- 

cratic society, and social, familial, and parental pressures on the individual, 

*Individual differences exist in submission or resistance to thought control. A case 
analyzed for inhibition of creativity is described. 


Hysterical Spells. Max M. Stern. Pp. 162-175. 


Stern describes hysterical spells in a twenty-nine-year-old woman, with em- 
phasis on the concept of pavor nocturnus as representative of infantile oedipal 
traumas. This concept helps us to understand hysterical spells. 


“Psychosomatic Medicine. XXI, 1959. 

The Beard as an Expression of Bodily Feelings in a Schizophrenic. Edgar C. 
Stuntz. Pp. 28-33. 

Striking cyclic changes in ego function occurred in a young male schizophrenic 
during outpatient psychotherapy involving periodic change of therapists. Utiliz- 
ing a schema of Szasz the author illustrates the use of the beard as part of the 
body to which cathexes, withdrawn from external objects, are transferred in 
clearly demarcated steps under the stress of forming and breaking a relationship 


to a new therapist. The case is described during the course of one such six-month 
cycle. 


STANLEY OSHER 


Stress and the Precipitation of Acute Intermittent Porphyria. Elliot D. Luby; 
J. Garth Ware; Rita Senf; Charles E. Frohman, Pp. 34-39- 


"These authors studied porphobilinogen excretions and subjective psychological 
data in relatives of patients with porphyria, a nonsex-linked hereditary metabolic 
defect. Porphobilinogen excretion and subjective distress reactions correlate well 
with each other and with the emotional stress caused by illness in a relative who 
is acutely ill with a disease to which the subjects themselves may also be prone. 
The authors do not Suggest a psychogenic causality as such, but adduce data 
to show that a pre-existent metabolic defect may be raised to clinical levels by 
psychic stress. 


The Cognitive Consequences of Early Sensory Deprivation. Jerome S. Brunet. 
Pp. 89-95. 

Bruner outlines the historical perspectives in physi chology, and neu- 
Tophysiology that have restricted and shaped Rd steckigts to define 
perceptual and cognitive processes, Individuals develop ‘strategic evaluative tech- 
niques’ through early sensory experience. Though no experimental data show Us 
why, it is clear that sensory deprivation early in life seriously and probably 
but used impairs later perceptive-cognitive-adaptive processes. Wide varia- 
tions in individual response to experimental isolation suggest that capacity to 
adapt to environments of di mode and intensity of stimulus results from 
learned ‘strategies of evaluation’, The individual totals of such strategies and 
their adaptive concomitants necessarily correlate with personality. 


— ———— 
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Correlations of Verbal and Nonverbal Communication in Interviews Elicited 
by the Associative Anamnesis. Felix Deutsch, Pp. 123-130. i 


Patients were seen in successive interviews by a motherly woman psychiatrist, - 
a male psychiatrist of the patient's age, and an older male psychiatrist. Recorded | 
interviews were studied with parallel notations of postural and other nonverbal * 
communications in an attempt to extend the accuracy of the evaluations. Clear- 
cut differences in verbal and nonverbal material occurred between interviewers, | 
readily attributable to the transference role played by each. Evaluation of the 
nonverbal communications is supported by the verbal material and can be | 
validated by comparative study of the three interviews. Nonverbal expressions 
are largely unconsciously determined; they express somatically transformed in- 
stinctual drives. The differences in nonverbal expression with three interviewers 
whom the patient sees quite differently, and the correlation of material from all +) 
three interviews, support the validity of utilizing nonverbal communications in 
the initial interview. 


Extensions of Theory Concerning Body Image and Body Reactivity. Seymour 
Fisher. Pp. 142-149. 


Speculative and yet provocatively original, this paper presents a schema for — 
further research. (Fisher has previously published studies on body image, body - 
physiological reactivity sectors and gradients, and the development of right-left K 
body-side reactivity with respect to sexual identity and role.) Any successfully 
mastered social experience or process of learning may be assigned to a body 
sector and serves as a landmark or signal of such previous mastery. It is postu- 
lated that such somatic landmarks may respond to the need for reassurance in 
the face of stress and may become, paradoxically, the source of reassurance as to 
Past mastery though the source of current painful symptoms. In support of this 
thesis, Seitz's experiments in hypnotically abolishing psychosomatic symptoms are 
quoted, with emphasis on the replacement of such abolished symptoms by others 
in the same somatic sector (interior or exterior, right or left). Fisher suggests that 
the specificity of psychosomatic symptoms can be understood readily in the light 
of such reactivity landmarks representing earlier mastery. The specific assignment | 
of such reactivity to particular parts of the body is itself probably necessary in 
the development of identity and accounts for the emergence of the specific 
symptom under a stress which threatens the ego. y 

Even without satisfactory neurophysiological explanations of the mechanisms 


necessary to support the postulates, further research seems justified. 
IVAN C, HEISLER 


Psychiatry. XXI, 1958. 

Social Structure and the Development of Personality—Freud’s Contribution to 
the Integration of Psychology and Sociology. Talcott Parsons. Pp- 321-340: 

As a result of overemphasis on biological considerations, Freud's major con- 


tributions to the integration of psychology and sociology have been relatively 
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ignored. Actually Freud's concepts of internalization converged remarkably with 
the independent and nearly contemporaneous views of the sociologists Durkheim, 
Cooley, and Mead. The theory of object relations is the link between develop- 
ment of personality structure and the structure and functioning of social systems. 
Parsons develops this theme incisively, stressing the interpenetration rather than 
interdependence of personality and society. He finds little difficulty in articulating 
psychoanalytic concepts with his important sociological contributions, 


Cultural Thought Models in Primitive and Modern Psychiatric Theories. 
George Devereux. Pp. 359-374. 


Psychiatric and psychoanalytic theories or theoretical trends are often uncon- 
sciously determined by cultural thought models rather than by scientific think- 
ing. Creative scientific thinking cannot be culture-bound. The psychiatrist’s class 
identifications, status seeking, and particularly his craving for the respectability 
of the physical sciences, render him vulnerable to culturally-determined biases. 
After presenting several historical and cross-cultural examples, Devereux analyzes 
three modern psychiatric theories: 1, the criterion of adjustment as a gauge of 
sanity; 2, the organic etiology of mental disorders; and g, the death instinct. 

Convincing evidence is marshaled to reveal their genesis in cultural thought 
models (the validity of the theories is irrelevant to the subject). The recent pre 
occupation of many psychoanalysts with the occult, supernatural, and formal- 
religions, and the recrudescence of Jungian psychoanalysis, are similarly inter- 
preted as manifestations of a serious reculturalization of psychiatry and psy- 
choanalysis. 

This paper is unreservedly recommended for psychoanalysts and other workers | 
in the behavioral and social sciences. 


Projective Test Responses of Prisoners of War Following Repatriation. Mar- 
garet Thaler Singer and Edgar H. Schein. Pp. 375-385. 

The authors, a psychologist and a social psychologist, studied American soldiers 
who had been imprisoned in North Korean camps, with the aim of finding PSY- 
chological criteria which could differentiate the collaborators from the resisters. 
Although there were consistent differences between the two groups in back- 
ground, education, and perhaps intelligence, they could not be differentiated by 
any typology of personality. The most striking finding was the resemblance be- 
tween the collaborators and active resisters in test results and background factors. 

H. ROBERT BLANK 
Psychiatry. XXII, 1959. 
Loneliness. Frieda Fromm-Reichmann. Pp. 1-162 


The investigation of the psychodynamics of loneliness has-long been neglected; 
this essay documents its importance, Fromm-Reichmann differentiates ‘real’ lone- 


tineis SPORES DIL LOn schizophrenogenic loneliness) from culturally-determined 
loneliness, from the ‘constructive loneliness’ of the creative individual, and from 


„+ This paper, in draft form at the author's degth, was completed by M's- ye 
ginia Gunst and the staff of the journal, ‘ 
EB 
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that of the mourner who has suffered an object loss. Real loneliness is over- 
whelmingly painful, disintegrative, and paralyzing. It represents a blocking of 
the fundamental need for personal intimacy, and it originates in pathological 
object relations in infancy and early childhood. Psychotherapeutically it is diffi- 
cult to discern real loneliness because the patient cannot communicate it verbally 
and is frequently unaware of it, and because the more prominent symptoms of 
hostility and anxiety mask it. These views are related to the work of Spitz on 
anaclitic depression, Lilly and others on experimental sensory deprivation, the 
existentialists, and several creative writers. The psychoanalyst will find much of 
this stimulating and provocative, some of it equivocal and ambiguous, 


The Dynamics of the Psychotherapeutic Relationship: Determinants and Ef- 
fects of the Therapist's Influence. Jerome D. Frank. Pp. 17-39. 


An attempt is made to define systematically the unknowns in the therapeutic 
relationship, particularly the unconscious influences of the therapist's theories, 
ideology, and interpretations on the patient. The therapeutic relationship is 
shown to have striking similarities to the methods used by Chinese experts in 
thought control. The author concludes that we know little of scientific value 
about the causes of psychotherapeutic and psychoanalytic success and failure, and 
he outlines several promising lines of research. The psychoanalytic reader will 
find most valuable Frank's survey of psychoanalytic, experimental psychological, 
Psychiatric, and psychosomatic contributions to the subject. 


The Management of Hysteroid Acting-Out Patients in a Training Clinic. 
David W. Allen and Marietta Houston. Pp. 41-49. 


The authors, supervising psychiatric residents in an outpatient clinic, fre- 
quently found the inexperienced psychotherapist having great difficulties with a 
well-defined clinical type, the female Don Juan. She is a charming, seductive 
woman whose history reveals repeated seductive, followed by castrative, behavior 
with men. This acting out is continued into the treatment situation, the resident 
being often unaware of his being exploited, manipulated, and defeated in his 
efforts. Instructive examples are presented in which the supervisor clarifies the 
situation for the helpless resident, who then is better able to cope with the pa- 
tient's acting out and really help her. 


Impressions from the Fourth International Congress of Psychotherapy (Barce- 
lona, September 1-6, 1958). Franz Alexander. Pp. 89-95- 


The central topic of the Congress was the influence of existential philosophy 
on psychotherapy. For the psychoanalyst unfamiliar with existentialism, Alexan- 
ders report will serve as an excellent introduction. Those familiar with the 
Subject will find the vignettes of the leading personalities in the existential hier- 
archy most interesting. A brief but lucid critique of existential philosophy from 
the standpoint of psychoanalysis is provided, which demonstrates among other 
things how little the existential ‘analysts’ realize that Freud fifty years ago had 
defined most of their basic concepts in much clearer terms than they now use. 

H. ROBERT BLANK 


The Journal of Mental Science. CIV, 1958. 


The Neurotic Process as the Focus of Physiological and Psychoanalytic Re- 
search. Lawrence S. Kubie, Pp. 518-536. 


Kubie views the ‘partisan acrimony’ of the ‘organophobic analysts’ and the 
‘psychophobic neurophysiologists’ as a manifestation of a defense against self- 
knowledge. Logical lapses of both camps include: 1, failure to describe the 
critical step which initiates the process of falling ill; 2, failure to distinguish 
the initial step from the complex chain reaction which follows; and g, failure 
to ask what transient cross section of the continuously evolving neurotic process 
(with its geometrically progressive secondary and tertiary feedback effects) may 
be defined as a specific type of neurosis with a consistent etiology and outcome. 
Kubie emphasizes that the neurotic potential is inherent in every human being 
by virtue of the tripartite organization of the mind into symbol-forming systems, 
—the conscious, preconscious, and unconscious; and that the neurotic process 
depends upon many variables in the interplay of these systems before 
the neurotic state is reached. Forces, solely psychological or a combination of 
psychological and organic, which predetermine the automatic repetition of an 
act, irrespective of any considerations, are said to be neurogenic and the act 

y neurotic. 

“Kubie points out the need for basic research into the organic and psycho- 
logical determinants of repetitive phenomena: for instance, their release and 
suppression by pharmacological agents, the origins and influence of the *central 
emotional position', and the problem of "trigger mechanisms’. 

Distortions of preconscious functions are the essence of the neurotic process. 
This distortion depends primarily on dissociation of affect from initial stimulus 
or dissociation of symbol from initial meaning. Kubie believes that analysts and 
neurophysiologists alike have neglected investigation of the central role of the 
preconscious system in the processing of all perceptual and conceptual menta- 
tion. When unconscious factors predominate, resultant patterns of behavior are 
rigid and repetitive, Conversely, when conscious and preconscious factors pre- 
dominate, behavior is flexibly responsive to external experience. The critical 
question in both the neurotic and creative processes is what psychophysiological 
constants or, variables are determinants at any given moment. 


DAVID W. ALLEN 


Suicidal Behavior in Depressive Illness: A Study of Etiological Factors in 
Suicide. H. J. Walton. Pp. 884-891. k E: 


Two hundred twenty-three patients with clinical diagnosis of depression T€ 
quiring hospitalization were divided into categories of suicidal and nonsuicidal 
and further studied. Considered were three hypotheses of suicidal behavior. It 
is correlated with: 1, loss of a parent in childhood; 2, social isolation; 3, social 
degeneration. Social isolation and degeneration did not differentiate the suicidal 
from the nonsuicidal group, but loss of a parent in childhood was significantly 
associated with suicidal behavior in depressive illness. 


KURT O. SCHLESINGER 
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Revista Uruguaya de Psicoanálisis. II, 1958. 

Notes On Lay Analysis. Willy Baranger. Pp. 387-405. 

A psychoanalysis is, in essence, a dialogue. The patient's freedom of expression 
is sought, and the analyst limits himself to facilitating the patient's expression. 
The interpretations are always in 'the bipersonal realm of the transference- 
countertransference area’, The patient is handled as a person, not as a disease. 
Should a medical general practitioner without analytic training use psycho- 
analysis The answer is obviously no. Being a physician does not of itself give 
one understanding of psychoanalytic processes. Analytic training has become 
longer and longer; so has medical training. Proper analytic therapy thus is 
becoming harder to obtain in most communities. 

GABRIEL DE LA VEGA 


NOTES 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


February 24, 1959. THE PSYCHOLOGICAL CONSEQUENCES OF PHYSICAL ILLNESS I 
FIRST THREE YEARS OF LIFE. Anita I, Bell, M.D. 


Some asthmatic disturbances have their origin in very early respiratory € 

` ences. These experiences are revived during toilet training, through memo 
that associate inspiration and expiration with anal function and may 
affect anal development. The existence of a brief preoral phase, the re: 
phase, is postulated, Respiration, sucking, and defecating utilize rh 
tractile motor movements which are considered representative of a pr 
phase of development, the forerunners of ego mastery. Primitive attempt 
master the air mass in respiration involve a discharge of fused libidinal a 
aggressive energies. The author assumes optimal merging or fusing of such 
deaggressivized and delibidinized energy for each zone at each developn 
level. A 
The infant uses the greatest amounts of energy for physical growth during 
first ten months, With the leveling off of this process, energy is liberated 
development. When severe illness occurs during the first three years, i 
ance in the optimum interplay of energies occurs, With recovery, the energy 
becomes freed from bodily needs and is again available for other uses. 
aggressive energy if not adequately fused with libidinal energy leads to ex 
discomfort, to masturbation, and may become part of the prepatternin 
masochistic development. Ego regression may also be prominent, as in a 
and ulcerated colitis, where the unfused aggressive energy can be utilized al 
leads to self-destructive tendencies and to death. E 
Material is presented from the author's analysis of an adolescent with intrad 
ble asthma, protracted invalidism, and constant terror of dying. Anger was col 
pletely suppressed. As an infant severe eczema was followed by asthma. 
training was early and rigidly enforced by the mother who was à m 
Anesthesia for a tonsillectomy at four years ‘took her breath away’, an 
presence of her mother in the operating room consolidated the idea tha! 


Because of physical and other restrictions imposed on her as a child no 
factory discharge of fused energies was possible for oral and muscular 


hence the pre-ego was unable to avail itself of the fused energy nec 
maturation, and 


toward masochistic gratification coul. 
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personality without separating a preoral phase. Libidinal phases are generally 
correlated with forepleasure and perverse activity in adult life, and not exclusively 
with symptoms or fantasies. In some patients expulsion of feces and air are 
thoroughly entwined in fantasy life and evoke the same defenses. He questioned 
Dr. Bell’s assumption that the organism is a closed energy system without con- 
sidering the dimensions of time. 

Dr. Judith Kestenberg discussed the idea that there is an optimum combination 
of drives for one individual's own rhythm and suggested that the ratio consists of 
libidinal, aggressive, and initially neutral energy. A good proportion of neutral 
energy may prevent early somatic disturbances from having undesirable effects. 
She took issue with the author's concept of premastery, and suggested that one 
thinks of the function of organs as a model rather than as a precursor of future 
ego functions, In the clinical material she believed that the patient's complete shift 
of cathexis from the anal to the respiratory may be considered a pregenital 
conversion, 

Dr. Max Schur questioned the hypothesis of a permanent coexistence of mental 
and somatic energy. He reminded the author that in asthma we are dealing with 
bronchiole spasm and questioned the idea that the same muscles are involved in 
defecation and early respiration. He also questioned whether content and sym- 
bolic meaning should be relegated to a hypothetical preoral phase. 

_ Dr. Bell, in concluding, noted the paucity of oedipal material, which appeared 
in her patient only after the pregenital fixations had been worked through. 
JOSHUA M. PERMAN 


April 14, 1959. ON INFANTILE PRECURSORS OF THE ‘INFLUENCING MACHINE’. Paula 

Elkisch, Ph.D. and Margaret S. Mahler, M.D. 

In Previous publications concerning the symbiotic stage (which begins in the 
third or fourth month), Mahler has stated that this period is normally succeeded 
(between the twelfth and eighteenth months) by one of separation and individua- 
tion and the appearance and growth of secondary narcissism. The infant is 
enabled to differentiate its boundaries from those of its mother by a process of 
Partial introjection, Greenacre has emphasized the importance of adequate body 
libidinization for the development of a normal body image within the mother- 
infant relationship, Perceptual and kinesthetic experiences are important for 
both the development of a body image and of a concept of the self. : 

In some of the authors’ observations, overstimulation of contact and kinesthetic 
Perceptions seem to have occurred. Such maternal overstimulation distorted the 
body image (in one case of both mother and child) and also increased autoerotic 
activities. During the symbiotic phase, experimentation in the direction of separa- 
tion sometimes fails, and the panic of separation becomes so great that gradual 
Identification with the mother fails to abolish the fear of annihilation. Total 
strojection creates a regression identical with primary identification, The ego 
loses its ability to integrate external and internal stimuli and its development 
55 seriously impaired, 

With reference to the psychotic ego defense mechanisms, which are the pre- 


578 NOTES 
————M—M— —ÁÁ————— 


cursors of the ‘influencing machine’ of Tausk, the authors state that ‘where there 
is a breakdown of the perceptive integrative capacity of the ego, external percep- 
tions are massively denied. . . . However, massive denial cannot cope with those 
endogenous stimuli which are continually generated by physiological processes 
in the organism itself.’ Such stimuli undergo what is referred to as concretization 
and semianimation, which replace the lost outside object world. The frag- 
mented ego is unable to cope with changeability and complexities; moreover, it 
can neither integrate nor synthesize, 

The authors present in rich clinical detail the case of a seven-year-old boy who 
had been in treatment for severe ego disturbances. For various reasons it seemed 
essential that as an infant he be prevented from violent crying; hence he was 
constantly carried back and forth by his mother to mute his expressions of pain 
and rage. He had no opportunity to express aggression and his mother was an 
extension of himself. She became totally introjected and the clinical picture was 
one of a primary symbiotic psychosis from which the outside world had dis- 
appeared. 

The patient was fascinated by an advertisement which showed a robot riding a 
bicycle and he frequently moved his arms and legs in a similar mechanical 
fashion, His behavior mirrored that of the robot in many other ways. His inter- 
est in ‘the man on the bike’ was obsessive, as was a later interest in the ‘behavior’ 
of the front door buzzer on the wall of the treatment room which he endowed 
with human animation. He treated his own impulses and reacted to them with 
the same emotional passivity as he did to the machines: as if an outside person 
or force were the effecter. Here can be seen the splitting of his ego into an 
isolated, intentional portion and a passive, experiencing one. 

Subsequently, other obsessive reactions were accompanied by great excitement 
and by what seemed a most primitive expression of this boy's magic omnipotence. 
As with the robot rider and the wall buzzer, these subsequent obsessions involved 
the use of some mechanical device. Passive oral fantasies of being swallowed up 
by manholes in the street were also present. This typical fixation seems to have 
occurred at the oral sadistic level and to have been accompanied by fears of being 
eaten or swallowed. This patient's extraordinary memory is ascribed to his ego's 
failure of repression. Like Tausk's patient, this boy's memory was especially keen 
in the psychosomatic (gastrointestinal tract) area. Delibidinization and aggressiv- 
ization of the body ego were manifest in the patient’s behavior; peculiar mechani- 
zations of his own functions and movements and their machinelike quality were 
striking. The endlessly repetitious preoccupation with the semianimated machines, 
so obviously identified with the dehumanized, devitalized representations of his 
oral, anal, and phallic functions, the split-up ego-alien introjects expressed this 
child's struggle to find an identity and some orientation and integration of 
internal and external reality, 

A summary of the authors’ findings, including their schematic formulations 
of the infantile precursors of the ‘influencing machine’, concluded the theoretical 
formulations and the case report. t 


DISCUSSION: Dr, Robert C. Bak noted the close resemblance between the pro- 
ductions of adult schizophrenic patients and Dr. Mahler's case. He stated that 


NOTES 579 


patients with ‘echo symptoms’ (echolalia, echopraxia, and automatic obedience) 
resemble machines in their performance, acting mechanistically, and without 
human feelings. If there is anything characteristic of schizophrenic dreams, it is 
the representation of the body as a machine whose parts are concretely symbol- 
ized. Related to this symptomatology is a fear of loss of control of the ego's direc- 
tive capacity. The sense of activity is disturbed especially as it involves the 
patient's own psychic functions which appear to be severed in adult schizo- 
phrenia and in many schizophrenic children, 

Dr. Manuel Furer found the ideas presented by Elkisch and Mahler helpful in 
explaining the disparate phenomena seen in mute children, either primarily or 
secondarily autistic. He called attention to the fact that the ‘influencing machine’ 
acts in a delimited, stereotyped way. He found important the presence of a spe- 
cific type of deanimation, a regressive phenomenon accompanying the dediffer- 
entiation of the self and not-self. Mothers of such children are often uncanny in 
their sensitivity to the machinelike phenomena. He characterized this as a ‘signal. 
like relationship’. 

Dr. Max M. Schur stressed the importance of the transition from passivity to 
activity as essential to structure formation and ego autonomy. The case presented 
displays a complete passivity toward the drive which the child frantically tries ` 
to turn on and off, operating by a complete elimination of percepts. He ques- 
tioned the authors’ concept of ‘total introjection of the mother’. 

Dr. William Niederland compared the case with the Schreber case. Schreber 
referred to ‘divine miracles’ which influenced and belabored his body. Niederland 
described the orthopedic manipulations to which Schreber was subjected by his 
father as having been tantamount to an ‘influencing machine’. 

Dr. Peter Neubauer was reminded of a four-year-old boy who deliberately killed 
his two-year-old sister, This child ascribed the homocide to a split of self who 
committed the act under the influence of a variety of wirings and machinery 
which directed him to it. He displayed a clear capacity for differentiating between 
his inner and outer selves until his symptoms became manifest, 

Dr. Bela Mittelmann observed that in a sense every infant has a benevolent, 
Predominantly passive ‘influencing-machine’ relationship with its mother. There 
55 a great spurt toward independent activity, usually around the tenth month, 
Which contributes in a major way to separation and individuation. Without 
means of locomotion the child has no active motility and the symbiotic phase 
Predominates, 

, In conclusion Dr. Mahler stated that her studies and those of Dr. Elkisch had 
Yielded data not only for a better understanding of the precursors of the ‘influ- 
encing machine’ in adults, but also concerning the way in which the psychotic 
child's fragmented ego was affected by unneutralized, primitive, instinctual drives. 
The child's inability to stop its activity of the moment as well as the poor devel- 
Opment of its constitutionally weak stimulus-barriers are further important find- 
ings of this study. 

ALLAN ROOS 
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June 9, 1959. THE PSYCHIC FUNCTION OF DEPRESSION: A STUDY IN ENERGETICS. 
Mortimer Ostow, M.D. 


Depression is an affective reaction to the loss of an object, or to a diminution 
in self-esteem, As in all psychic events (fantasies, symptoms, dreams, etc.), affects 
have a cause, a meaning, and an effect, According to the author, the functions of 
depression are: 1, to impel the individual to retrieve the lost object; 2, to com- 
municate the affective state to others through phylogenetically determined auto- 
matic expressions, postures, movements, and other visible physical changes to gain 
comfort and support; 3, to decrease the psychic energy content of the ego, thereby 
diminishing the impact of the loss, preventing desperate and often destructive 
actions and the development of anxiety. It is suggested that the clinical variants 
of the syndrome, depression, can be understood and the possibilities predicted on 
the basis of the combination of gravity of object loss, the intensity of sadness 
and longing, the degree of ego enervation, and the strength of various reactive 
tendencies, 

To clarify the issue of ego energy loss, the two complementary conditions of 
excessive enervation or inadequate enervation of the ego are considered. In the 
former, where the energy loss is more profound and protracted, one observes 
melancholia; in the latter, there occurs anxiety, desperate acting out, or both. 
In schizophrenia, the build-up of libido occurring in the id flows into and fills 
the ego. The author Suggests the possibility that if anxiety had set in earlier 
during the course of the build-up of libido, and had caused an abandonment of 
the libidinal position—to be followed by depression and withdrawal of ego 
energy—the schizophrenic position of complete and cataclysmic withdrawal might 
never have been reathed. "Thus, the characteristic solution of the schizophrenic 
lies in his attempt to rebuild the world, and himself as object in it, but with 
the essentia] requirement that the rebuilt objects consist of projections of himself 
as he knows himself to be in the state of primary narcissism. 

Data gathered from the use of the new, psychically activating drugs support 
the thesis that at least some of the neuro- and psycho- physiologic variables which 
are relatable to psychic function may actually be correlates of ego energy content. 
The findings suggest that it is the ego energy content which is the relevant 


variable and that any number of other direct and indirect correlates of it could 
be found. 


DISCUSSION: Dr. George Gero observed that it was not clear whether the energy 
referred to was libidinal, aggressive, or an undifferentiated somatic, vital one. The 
concept that depletion of energy following object loss serves a useful purpose, he 
felt, was a teleological one, since an impoverishment of energy is inherent in every 
neurotic process. The point of view of energetics, so close to a somatic, organic 
concept of depression, is less valuable than a dynamic, genetic one. With the 
introduction of drugs in the treatment, the opportunity for psychoanalytic 
Observation no longer exists since it raises questions as to what changes are 
attributable to the intervention in the analysis, and what to the effect of the 
drug. He was in agreement with the differentiation between depression following 
object loss and that due to loss of self-esteem. 

Dr. Victor Rosen believed that Freud's idea of impoverishment does not coin- 
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cide with impoverishment in terms of the ego's access to id supplies. It is rather 
that so much energy is consumed in the ego's anticathectic task of freeing the 
libido, bit by bit, from each of the memory traces of the lost object, that little is 
left for investment in the surroundings and in new objects, thus giving the appear- 
ance of impoverishment, Though the concept of distribution of energy is an 
indispensable adjunct to dynamic and structural explanations, in what way is 
the notion of ego enervation superior to Freud's concept of the partial inter- 
changeability of free (cathectic) and bound (anticathectic) energy? What happens 
to energy allegedly drained from the ego is also not clearly demonstrated. Since 
psychic systems are infinitely more complex than physiological ones, they may 
operate according to laws for which there are no strict analogies in physics. 

Dr. Peter Neubauer suggested that the economic formulation presented could 
bridge the gap between economic and dynamic explanations and could be con- 
sidered complementary to the established theories of depression. 

Dr. Bernard Pacella said that the entire concept of energetics is a highly 
mechanical one and reminiscent of Freud's early theories of anxiety. Despite the 
excellent clinical examples presented, it is difficult to attempt to explain, in an 
orderly way, the relation between the sequence of symptoms and energy depletion 
in the ego, or absence of such depletion, and to relate energy depletion to 
behavioral and perceptive phenomena. As to the newer drugs, there is no physio- 
logical basis for calling them 'energizers', although they do have an effect upon 
certain enzyme systems in the brain which may dramatically alter a typical 
depressive psychosis in a significant percentage of cases. 

Dr. Kurt Eissler disagreed with some of the basic thoughts presented although 
he too felt that a depletion of energy in the ego is observed in melancholia. 'The 
explanations and consequences given for such a state, ho ; lack proper con- 
Sideration of the superego, 

Dr. William Niederland asked if the feeling of depletion complained of by 
many patients—especially borderline cases—referable to masturbation, was related 
to the energy depletion described. He commented that Freud spoke not of self- 
Tegard or self-esteem, but of selbst-gefühl, signifying a dynamic concept and not 
A concept of energetics. 

* Replying, Dr. Ostow disagreed with the view that his concept is teleological, 
but considers it a description of cause and effect. It is not a philosophic study of 
ends, but a scientific study of patterns. He emphasized that the phenomena he 
E describing could be readily observed if one looked for them. He proposed, 
e said, no theory of energy, but thought he was merely stating what was observ- 

able clinically, namely, that energy is gone from the ego. He defended the term 
E energizers’, as applied to certain drugs. He had coined the term, arriving 
Eso semantically but metapsychologically by their action of undoing the 
E ; tranquilizing drugs. The illustrations of drug therapy cited are however 
ae eu to his argument. He agreed that superego considerations are impor- 
AM understanding depressions and that superego demands increase the ka 
Bs Poverishment of the ego. The feeling of depletion complained of by 
ents as a result of masturbation, he believes is indeed an example of the 


depletion of ego energy he referred to. 
T JOHN DONADEO 
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The Second Annual Advanced Seminar of the INSTITUT DE PSYCHANALYSE was 
held in Paris on October 31, November 1 and 2, 1959. The Seminar was open 
to psychoanalysts and to students, members, or associates of any psychoanalytic 
institute or society affiliated with the International Psychoanalytic Association. 
The director of the Seminar was Dr. S. Nacht; the secretary, Dr. H. Sauguet. The 
number of participants was limited to thirty. In the enrollment, preference was 
given to colleagues of other countries whose residence prevented their regular 
participation in such activities and seminars. 


The Graduate Educational Program of THE STATE UNIVERSITY OF NEW YORK DOWN- 
STATE MEDICAL CENTER offers a two-year program of Research Training in Psychi- 
atry leading to the degree of Doctor of Medical Science. The program is open to 
Doctors of Medicine who have completed three years of residency training in 
psychiatry. Candidates will also be accepted after two years of residency training. 
In such cases the final year of residency will be taken at the Psychiatric Division 
of Kings County Hospital, concurrently with this program; and a total of three 
years will be required to complete the combination of the two-year research 
training program and the third year of residency. The program provides the 
candidate an opportunity to do research and it offers a series of courses con- 
cerned with research methodology in the field of psychiatry. A broad interdisci- 
Plinary faculty is responsible for teaching courses in the program and for 
supervising research of candidates. Extensive clinical and laboratory facilities are 
available for research projects. Each candidate who is accepted will be granted a 
fellowship of $7500 for the first post-residency year and $8000 for the second. 
Three-year candidates will, in addition, receive $7100 for the final residency year. 
Applications for the academic year beginning September 1960 should be sub- 
mitted before January 1, 1960, Application forms or additional information about 
this program may be obtained by writing to: Office of Admissions, Downstate 
Medical Center, 450 Clarkson Avenue, Brooklyn s, New York. 


The scientific sessions of the Midwinter Meeting of THE ACADEMY OF PSYCHO- 
ANALYSIS were held on December 5-6, 1959, at the Hotel Roosevelt in New York 
City. The theme of the first day's meeting was Psychoanalytic Concepts in Allied 
Fields Harold, Lasswell, Ph.D., spoke on the implications of psychoanalysis for 
political science; Weston La Barre, Ph.D., on its implications for anthropology» 
and Talcott Parsons, Ph.D., on the implications for social science. The following 
day a series of clinical papers was presented by members of the Academy. 


Members of the Boston Psychoanalytic Society and Institute met Sunday, Octo- 


ber 18th, in a memorial tribute to the late pr. LEO BERMAN who died in December 
1958. The meeting was held at the Sherman Auditorium in the Beth Israel Hos 
pital, Boston. The speakers were Dr. Joseph J. Michaels, President of the Boston 
Psychoanalytic Society and Institute; Dr. Fritz Redl, Chief of the Child Research 
Bureau, National Institutes of Health, Bethesda, Maryland; Dr. Sidney Levin, 
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Instructor in Psychiatry at the Harvard Medical School. Their topics were: The 
Psychoanalytic Contributions of Leo Berman; Psychoanalytic Speculations on the 
Concept of Group Therapy; and Some Comparative Observations of Psycho- 
analytically Oriented Group and Individual Psychotherapy. 


The appointment of Dr. Kenneth Alexander Hamilton of Edmonton, Alberta, 
Canada, as the tenth Alfred P. Sloan Professor in the Menninger School of 
Psychiatry has been announced by The Menninger Foundation, Dr. Hamilton is 
Chief of Medicine at Colonel Mewburn Pavilion at the University of Alberta 
Hospital and Professor of Medicine at the University of Alberta. In addition to 
his distinguished career as an internist, Dr, Hamilton also has achieved a high 
reputation as a teacher, An interest in psychiatry grew out of the necessity of 
understanding problems with patients referred to him as an internist. For some 
years he taught first year medical students the psychoanalytic concept of psycho- 
sexual development, a pioneer undertaking in Canadian medical schools. He 
has been particularly influential in motivating a number of young Canadian 
doctors to take up training in psychiatry in Topeka. Abl 


Medical and psychiatric leaders from fifteen Southern States mét in the nation's 
first regional conference on psychiatric training for physicians in Atlanta, Georgia, 
October 8-9, 1959. A number of national leaders in the field of psychiatry and 
medicine participated in the program, including Dr. Robert H. Felix, President- 
Elect of the American Psychiatric Association and Director of the National Insti- 
tute of Mental Health; Dr. John G. Walsh, President-Elect of the American 
Academy of General Practice, and Dr. Leo H. Bartemeier, Chairman, Council 
on Mental Health of the American Medical Association. The conference resulted 
from growing recognition of the important role played by physicians in the treat- 
ment of mental illness. The conference suggested ways in which various groups 
in a state or in several states may organize more effective programs for the train- 
ing of physicians in psychiatric principles. 


THE OFFICE OF THE SURGEON GENERAL of the Department of the Army is presently 
recruiting for a Clinical Psychologist (General), GS-11, $7030 per annum, for duty 
in Okinawa. The tour in Okinawa is eighteen months and free transportation is 
furnished from the place of employment and return for the employee and his 
family, In addition, free quarters, commissary and PX privileges are provided. 
Interested persons should expedite the submission of a Standard Form 57, 
Application for Federal Employment, available at any U. S. Post Office or Civil 
Service Regional Office, to the following address: The Surgeon General, Depart- 
ment of the Army, Washington 25, D. C. Attn.: Civilian Personnel Branch. 


Ru CHILD GUIDANCE CLINIC OF GREATER BRIDGEPORT has an opening fora Psychiatric 
Social Worker in an analytically oriented child guidance clinic active in educa- 
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tion, community organization and training, as well as guidance. The applicant 
must be a woman, an experienced caseworker interested in supervision as well 
as in intensive guidance of parents and children. The minimum requirements 
are M.S.W. from an accredited school; at least four or five years of experience 
preferably in child guidance clinics; experience in an analytically oriented case- 
work agency, or field work placement in a clinic setting. Salary range $5088- 
$6768, the initial salary dependent on experience. Communications should be 
addressed to 1081 Iranistan Avenue, Bridgeport, Connecticut. 
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